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CHAPTER  L 

INTRODUCTION  SYMPTOMS. 

Men  are  obnoxious  to  one  class  of  dis- 
eases rather  than  another,  according  to 
tlieir  different  bodily  conformation,  and 
each  particular  disease  is  modified  by  the 
constitution  of  the  individual  whom  it 
attacks.    From  the  same  contagion  will 
arise  symptoms  which  vary  in  the  degree 
of  their  intensity,  in  the  rapidity  of  their 
progress,  and  in  the  effect  of  the  reme- 
dies employed  for  their  removal.  Hence 
originated  the  doctrine  of  temperaments, 
and  the  attempts  to  arrange  in  classes 

B  the 
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the  varieties  of  the  human  constitution. 
Such  an  arrangement  must  ahvajs  be 
imperfect.     The  difference  of  chmate, 
the  admixture  of  races,  the  diversity  of 
food  and  occupation,  are  continually  ef- 
fecting changes,  and  we  might  with  equal 
propriety  hmit  to  four  classes  the  coun- 
tenances of  mankind  as  their  different 
temperaments  or  constitutions  of  body. 
Still  there  are  broad  line,  of  distinction, 
an  attention  to  which  is  of  extreme  im- 
portance for  practical  purposes.  Un- 
der the  old  arrangement  of  sanguine, 
melancholic,  choleric,  and  leucophleg- 
matic  temperaments,  it  is  not  possible  to 
include  all  mankind  ;  nor  would  any  one 
of  those  terms  apply  to  that  numerous 
class  who  are  commonly  called  scrofu- 
lous*.   Such  persons  may  be  said  to 

belong 

*  Some  inconvenience  has  arisen  from  using  the 
word  Scrofula  in  a  double  signification,  viz.  to  de- 
note a  peculiar  habit  of  body,  and  an  actual  disease. 

A  person 
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belong  to  the  strumous  temperament. 
They  are  hable  to  several  diseases,  from 
which  other  constitutions  are  exempt ; 
and  every  disease  by  which  they  may  be 
attacked  is  modified  by  this  peculiarity 
of  structure.  Inflammation  of  the  eye 
(for  example)  excited  by  accidental 
causes  in  two  persons,  the  one  strumous, 
the  other  not  so,  will  be  followed  by 
different  symptoms,  and  require  a  dif- 
ferent mode  of  treatment.  As  pulmo- 
nary consumption  is  a  disease  which  may 
attack  any  individual,  (though  scrofulous 
constitutions  are  more  liable  to  it  than 
others,)  and  as  the  remedies  to  be  em- 
ployed, and  the  chance  of  recovery,  de- 
pend so  much  upon  the  peculiar  tem- 
perament, the  distinction  becomes  high- 
ly important.   Systematical  writers  have 


A  person  may  be  scrofulous,  (or,  as  I  would  rather 
express  it,  of  the  strumous  temperament,)  and  yet 
enjoy  good  health. 

B  2  enume- 
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enumerated  several  species  of  phthisis 
puhnonahs,  and  undoubtedly  there  exist 
many  varieties ;  perhaps  no  two  cases 
will  be  found  precisely  similar ;  but  for 
practical  purposes  it  appears  sufficient  to 
distinguish  carefully  between  the  con- 
sumption of  the  lungs  which  occurs  in 
persons  of  the  strumous  temperament, 
and  that  which  from  accidental  causes, 
or  as  a  consequence  of  other  diseases, 
may  attack  constitutions  of  a  very  differ- 
ent description.  Strumous  phthisis,  as 
the  most  common  and  most  destructive 
in  this  island,  demands  the  first  and 
greatest  share  of  attention.  The  indivi- 
duals most  liable  to  be  attacked  by  this 
form  of  the  disease  are  distinguished  by 
a  combination  of  many  of  the  following 
marks,  sometimes  by  all  of  them  :  Fair 
thin  smooth  skin,  through  which  the 
blood-vessels  may  be  seen — blooming 
cheeks — light  soft  hair — light  eyes  with 
dilated  pupils — thick  nose  and  upper  lip 

— white 
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— ^white  teeth — head  rather  large — nar- 
row chest — flaccid  muscles,  and  long 
weak  fingers,  of  which  the  last  joint  is 
large.  To  these  external  appearances  in 
children  precocity  of  intellect  is  often 
joined.  Dark  hair,  dark  eyes,  and  dark 
skin,  are  sometimes  combined  with  the 
other  signs  of  scrofula ;  but  the  skin  is 
always  thin  and  transparent,  the  pupils 
large,  and  the  muscular  fibre  lax. 

The  first  symptom  of  the  actual  ap- 
proach of  the  disease  is  usually  languor 
and  inaptitude  to  exertion,  with  a  slight 
tickling  cough,  which  is  at  first  not  no- 
ticed, or  attributed  to  cold.  To  this  suc- 
ceed increase  of  heat  after  any  meal — 
occasional  chilliness — quick  pulse — flush- 
ings of  the  face — dry  skin,  and  heat  of 
the  soles  of  the  feet  and  palms  of  the 
hands.  Any  kind  of  rapid  motion,  or 
even  the  act  of  going  up  stairs  leisurely, 
occasions  some  difficulty  of  breathing, 
and  brings  on  that  sharp  transient  pain  in 

the 
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the  chest  which  is  called  a  stitch.  In  fe- 
males amenorrhoea  usually  occurs  early 
in  the  disease,  and  is  often  considered 
the  only  complaint.  To  these  symptoms 
others  more  marked  soon  succeed.  The 
cough  becomes  distressing,  and  is  at- 
tended with  expectoration  of  mixed  pus 
and  mucus  often  streaked  with  blood. 
There  is  commonly  some  fixed  pain 
either  in  the  side  or  below  the  sternum, 
or  a  sense  of  general  soreness  in  the  chest. 
The  respiration  becomes  hurried,  and 
there  is  a  difficulty  of  lying  on  one  side. 
Rigors  followed  by  increased  heat  recur 
at  intervals  more  or  less  regular.  The 
body  w  astes,  though  the  appetite  often 
continues  unimpaired.  The  tongue  is 
seldom  much  furred,  but  has  an  erythe- 
matous appearance.  Hoarseness,  and  an 
uneasy  sensation  in  the  throat,  are  com- 
mon symptoms,  and  sometimes  early  in 
the  disease  there  is  a  total  loss  of  voice. 
A  circumscribed  red  spot  appears  on  the 

cheeks ; 
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cheeks  ;  the  timica  adnata  becomes  of  a 
pearly  colour,  the  nails  grow  adunque, 
and  the  hair  flilLs  oft^.  The  sleep  is 
disturbed  by  frightful  dreams ;  and  pro- 
fuse perspiration  particularly  about  the 
head  and  neck,  attended  with  extreme 
anxiety,  occurs  towards  morning.  Even 
in  the  day  time,  if  the  patient  dozes, 
h§  wakes  bathed  in  sweat.  The 
pulse  seldom  rises  above  120  till  an 
advanced  period  of  the  disease.  The 
urine  is  generally  scanty,  high-coloured, 
and  deposits  a  sediment.  The  duration 
of  these  symptoms  will  vary  greatly  in 
different  individuals.  In  the  last  stage 
the  respiration  becomes  extremely  labo- 
rious, the  expectoration  profuse,  and 
oedematous  swellings  and  diarrhoea  com- 
monly precede  death.  Such  is  the  or- 
dinary progress  of  the  disease  ;  but  its 
symptoms  are  infinitely  varied.  Some- 
times it  proceeds  to  its  fatal  termination 

without 
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without  any  pain*  in  the  chest,  even 
upon  a  full  inspiration.  The  difficulty  of 
breathing  also  varies  greatly.  In  some 
instances  the  respiration  becomes  hur- 
ried and  laborious,  and  all  the  auxiliary 
muscles  are  exerted  eaj^ly  in  the  disease. 
In  other  cases  the  patient  will  require  but 
a  single  pillow  in  the  last  sta^e.  The 
dyspnoea  sometimes  becomes  less  after 
the  suppuration  has  commenced.  I  have 
l^nown  two  cases  in  which  the  uneasy 
sensation  in  the  throat  was  one  of  the 
most  distressing  symptoms,  the  patients 
being  unable  to  swallow  any  thing *solid 
for  some  weeks  before  death.  Portal-}- 
records  several  cases  in  which  the  voice 


*  Vidi  tamen  mortiferam  ubi  pulmones  inventi 
sunt  penitus  corrupti,  et  tamen  per  totam  aegrotati- 
onem  iiullus  fuerat  pectoris  dolor  neque  uUa  difficiiltas 
in  utmmlibet  latus  cubandi. 

Heberden  Commentar.  p.  317. 

t  Portal sur  la  Phthisie  Pulmonaire^  vol.  ii.  p.  2 1 8. 

failed, 
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failed,  and  the  organs  of  deglutition  were 
affected  ;  and  upon  dissection  no  change 
of  structure  could  be  discovered,  except 
in  the  viscera  of  the  thorax.  The  rapi- 
dity and  degree  in  which  the  body  wastes 
vary  in  different jndividuals.  In  most 
instances  this  is  one  of  the  first  circum- 
stances' which  excite  alarm ;  but  some- 
times *  even  this  symptom  is  wanting, 
and  fat  has  been  found  around  some  of 
the  viscera  of  those  who  have  died  con- 
sumptive f.  The  expectoration  of  pus, 
which,  if  any  one  symptom  could  de- 
serve the  name,  might  be  considered  a 
diagnostic  of  the  disease,  is  not  always 
present.  In  some  instances,  abscesses 
which  have  proved  fatal  have  been  found 
in  the  substance  of  the  lungs,  not  com- 


*  Lieutaud  Hist.  Anatom.  Med.  obs.  466. 

f  When  I  use  the  word  consumption,  or  phthisis, 
I  wish  to  be  understood  as  speaking  only  of  that 
form  of  consumption  arising  from  disease  of  the 
Jungs. 

municatmg 
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municating  with  the  air  cells.  Concre- 
tiojis  of  different  kinds  are  often  expec- 
torated by  phthisical  patients,  some- 
times fleshy,    sometimes  osseous,  and 
occasionally  resembling  a  portion  of  the 
bronchia.    Tulpius  asserts  that  he  has 
seen  pulmonary  concretions  in  which 
vascular  ramifications  could  be  distinctly 
traced.     The  membranous  substances 
often  expectorated,  and  mistaken  for  por- 
tions of  lung,  are  probably  of  the  same 
nature  as  those  which  are  formed  in  tHe 
larynx  and  upper  part  of  the  trachea  in 
croup.     In  one  case  of  a  young  man 
whom  I  attended  in  strumous  phthisis, 
there  was  no  expectoration  of  any  kind 
till  within  a  few  days  before  his  death  ; 
but  during  the  progress  of  the  disease  he 
used  frequently  to  vomit  after  a  violent 
fit  of  coughing,  and  then  discharge  a 
considerable  accumulation  of  mixed  pus 
and  mucus.    The  exacerbations  of  fever 
are  often  well  marked,  but  occasionally 

very 
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very  i>-*«:^gular,  and  sometimes  so  slight 
as  not  to  be  noticed.    I  have  seen  one 
case  in  which  no  rigors  were  ever  ex- 
perienced, nor  any  profuse  perspiration 
till  the  last  week.    Aphtha?  not  unfre- 
quently  appear  in  the  last  stage.  Mor- 
gagni,  and  more  recently  Portal,  asserts 
that  some  individuals  have  died  of  pul- 
monary consumption  without  ever  having 
coughed.    "  Est  enim  (says  the  former) 
aliquando  in  pulmonibus  materia  peccans 
nec  pauca,  et  quae  expelli  possit;  sed  nulla 
est  tussis,  propter  hebetem  ac  dtficientem 
sensum  in  tunica  intima  bronchiorum*." 
The  symptoms  of  strumous  phthisis  are 
therefore  infinitely  varied,  and  rarely 
occur  in  the  exact  order  and  connexion 
in  which  they  are  described  by  authors. 

Much  has  been  said  respecting  the 
importance  of  distinguishing  between 
pus  and  mucus  ;  and  many  tests  have 


*  Morgagni  Epist.  Anatom.  Med,  19.  obs.  53. 

been 


been  recommended  for  this  purpose  It 
does  not  appear  to  me  of  much  conse- 
quence what  name  is  given  to  the  mat- 
ter expectorated,  provided  the  other  sym- 
ptoms of  diseased  hmgs  are  well  marked. 
There  are  many  varieties  of  pus  in  dif- 
ferent cases  of  decided  phthisis.  It  is 
sometimes  fawn-coloured  from  an  uni- 
form tinge  of  blood,  oftener  of  a  Hght 
green  hue,  occasionally  of  a  yellowish 
white  colour,  and  small  firm  white  lumps 
considerably  heavier  than  water,  and  not 
unlike  the  substance  of  the  common  tu-. 
bercle,  are  sometimes  expectorated.  Pu- 
rulent expectoration  does  not  necessarily 
imply  ulceration  of  the  lungs.  There  is 
a  form  of  pulmonary  consumption,  in 
which  the  mucous  membrane  lining  the 
air  cells  seems  affected  in  the  same 
manner  as  the  similar  membrane  lining 
the  urethra  is  in  gonorrhoea  virulenta. 
De  Haen  remarked  that  patients  may 
spit  up  purulent  matter  for  a  long  while, 

and 
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and  die  of  pr.ithisis,  yet  upon  dissection 
no  ulceration  be  found  in  the  lungs.  Af- 
ter recounting  the  symptoms  of  a  case 
of  this  kind,  he  adds,  "  Putaveritis  vos 
itidem  hie  suppuratum  visuros  pulmo- 
nem  ?  fallimini:  apertum  cadaver  exhibet 
pulmonem  in  quo  quid  culpetis  vix  ha- 
beatis/^  With  the  following  assertion 
the  experience  of  the  most  eminent  ana- 
tomists in  this  country  does  not  accord. 
He  says,  "  fateor  ex  phthisicis  quos  a 
morte  multos  aperui,  numerum  eorum  qui 
integros  quam  qui  l-aesos  haberent  pul- 
mones  majorem  fuisse*/*  Camper  is 
quoted  by  Beddoes  as  confirming  this 
opinion.  I  have  not  feeen  able  to  find 
in  what  work  of  C&mpers  this  statement 
occurs.  In  a  recent  publication  Dr. 
Duncan  senior  treats  of  this  form  of  the 
disease  under  the  title  of  Catarrhal 
Phthisis.    As  these  cases  terminate  fa- 

*  See  De  Haen  Praelectiones  in  Herman.  Boer- 
haave  Signa  Morborum  907. 

vourably 
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vourably  more  frequently  thtin  any  spe- 
cies of  consumption,  it  would  be  ex- 
tremely desirable  to  ascertain  when  the 
purulent  expectoration  is  to  be  considered 
merely  as  an  altered  secretion  from  a 
surface  not  ulcerated.  To  decide  with 
certainty  is  perhaps  impossible ;  but  in 
most  cases  of  this  kind  there  is  a  gene- 
ral sense  of  soreness  in  the  thorax,  not 
referred  to  bne  part  more  than  another, 
and  the  matter  expectorated  is  uniform 
in  appearance. 

It  is  necessary  that  I  should  now  speak 
briefly  of  that  form  of  pulmonary  con- 
sumption which  occurs  in  habits  not 
scrofulous,  and  generally  as  a  conse- 
quence of  acute  diseases  ;  in  other  words, 
of  ulceration  of  the  lungs  modified  by 
a  robust  constitution.  The  decidedly 
strumous  temperament  has  been  already 
described  :  but  it  is  extremely  important 
to  detect  its  minuter  shades  ;  and  this 
can  only  be  done  by  attention  to  many 

circum- 


circumstances.  In  the  first  instance  in- 
quiry should  be  made  respecting  the 
diseases  to  which  the  parents  of  the  pa- 
tient may  have  been  subject,  and  whe- 
ther during  chiklhood  any  glandular 
swellings  had  been  noticed.  On  the 
colour  of  the  hair  and  eyes  much  reli- 
ance cannot  be  placed,  since  dark  hair 
and  dark  eyes  are  occasionally  found 
connected  with  every  form  of  scrofulous 
disease  ;  though  certainly  less  often  than 
light  hair  and  light  eyes.  Of  the  out- 
ward signs  of  the  strumous  temperament 
none  are  more  constant  than  the  dilated 
pupil,  and  smooth  and  almost  transpa- 
rent skin.  I  have  frequently  noticed 
these  appearances  in  cases  of  tubercular 
consumption,  unattended  by  any  other 
external  mark  of  scrofula.  Beddoes  in- 
deed says  the  dilated  pupil  proves  no- 
thing more  than  the  weakness  of  any 
other  muscle  of  the  body,  and  recom- 
mends our  ascertaining  the  tone  of  the 

muscular 
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muscular  fibre  by  the  touch.  This  must 
always  be  an  uncertain  test.  The  arna 
of  a  labourer  and  that  of  a  dehcate  fe- 
male, though  both  of  the  same  tem- 
perament, would  feel  very  differently; 
the  want  of  power  in  any  voluntary  mus- 
cle may  arise  from  want  of  exercise.  In 
the  employment  of  the  iris  the  porter 
and  the  peeress  are  alike.  The  absence 
of  all  the  marks  of  a  strumous  tempera- 
ment constitutes  the  great  difference  be- 
tween this  form  of  pulmonary  consump-* 
tion  and  that  just  described.  It  is  most 
commonly  preceded  by  some  acute  dis- 
ease, pneumonia,  or  heemoptysis :  the 
progress  of  the  symptoms  is  much  more 
rapid  than  in  strumous  phthisis,  it  re- 
quires an  opposite  mode  of  treatment; 
and  in  the  appearances  on  dissection 
there  is  also  an  essential  difference.  A 
case  will  aflbrd  the  best  illustration. 

D.  M.,  aged  43,  hair  and  eyes  dark, 
contracted  pupil,  brown  thick  skin,  chest 

rather 


17 

rather  narrow,  muscular  and  active,  was 
seized  with  a  short  tickhng  cough  while 
at  breakfast,  which  in  a  few  minutes  was 
followed  bj  a  copious  spitting  of  florid 
blood.  AVhen  I  saw  him  about  an  hour 
afterwards  he  was  much  agitated ;  his 
pulse  96,  hard  and  full,  slight  pain  in 
the  chest,  increased  by  a  full  inspiration. 
Sixteen  ounces  of  blood  were  immediate- 
ly taken  from  the  arm,  a  blister  applied 
to  the  side,  and  ten  drops  of  tincture  of 
digitalis  combined  with  sulphuric  acid 
and  oxymel  of  squills  given  every  four 
hours.  The  next  morning  the  bowels 
were  evacuated  by  a  brisk  purgative. 
For  some  days  the  expectoration  was 
streaked  with  blood;  but  the  pain  in  the 
side  was  removed,  and  the  pulse  fell  to 
85  in  the  minute,  immediately  after  the 
bleeding.  In  the  course  of  ten  days 
every  unpleasant  symptom  had  disap- 
peared. The  following  year  a  similar 
attack  was  subdued  by  the  same  means ; 
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but  it  was  unfortunately  impossible  to 
prevail  on  this  gentleman  to  live  abste- 
miously ;  and  the  third  time  the  hae- 
moptysis was  succeeded  by  purulent  ex- 
pectoration, hectic  fever,  and  death  m 
the  space  of  six  weeks. 

The  following  case  of  a  female  afford- 
ed a  more  satisfactory  result. 

E.  W.,  aged  30,  married,  dark  hair, 
thick  skin,  hazel  eyes,  contracted  pupil, 
had  been  ill  about  three  months.  She 
thought  she  had  caught  cold  ;  but  her 
cough  was  soon  followed  by  spittmg  of 
blood,  and  pain  in  the  side.    The  quan- 
tity of  blood  expectorated  was  most  co- 
pious when  she  was  first  attacked.  When 
I  visited  her  the  matter  expectorated 
was  evidently  pus  streaked  with  blood  ; 
pulse  100,   considerable   difliculty  of 
breathing,  occasional  rigors,  night  sweats, 
bowels  constipated,  catamenia  regular. 
She  had  been  in  the  habit  of  taking  pa- 
regoric, rum,  and  honey.    1  ordered  a 

blister 
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blister  to  be  applied  to  the  side,  and  a 
combination  of  digitalis,  squills,  and  sul- 
phuric acid,  as  in  the  former  case,  every 
four  hours.  She  was  desired  to  eat  no 
animal  food,  and  abstain  from  all  fer- 
mented liquors.  The  bowels  were  kept 
open.  In  three  days  she  was  evidently 
better.  The  pulse  92»  pain  in  the  side 
much  relieved,  cough  less  troublesome, 
expectoration  diminished  in  quantity, 
and  apparently  consisting  of  mixed  pus 
and  mucus ;  no  perspiration  in  the  night, 
but  occasionally  a  dry  heat  in  the  soles 
of  the  feet.  In  a  few  days  more  the  di- 
gitalis had  caused  so  much  nausea  that 
it  was  discontinued,  but  not  before  the 
frequency  of  the  pulse  was  reduced  to  86. 
Strict  adherence  to  a  vegetable  and  milk 
diet,  and  some  demulcents,  were  now  the 
only  remedies  advised,  and  in  a  few 
months  every  unpleasant  symptom  dis- 
appeared. In  this  case  the  constitution 
was  originally  robust,  and  there  was  pro- 
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bably  some  degree  of  active  inflamma- 
tion in  the  first  instance  Nvbicb  had  been 
neglected.    I  have  witnessed  several  in- 
stances of  pneumonia,  which  have  ter- 
minated in  suppuration,  and  the  ulcer 
has  healed.    Such  cases  have  probably 
given  reputation  to  remedies  which  m 
strumous  phthisis  have  proved  wholly 
inefricient.   Portal  *  relates  several  cases 
which  would  aflbrd  good  illustrations  of 
this  form  of  the  disease.    1  shall  quotQ 
one.    M.  d'Ossun,  minister  of  state,  of 
a  vigorous  constitution,  muscular  and 
broad  shouldered,  aged  66,  was  subject 
to  a  frequent  and  profuse  hviemorrhoidal 
discharge  during  the  twenty  years  that 
he  was  ambassador  at  the  Spanish  court. 
On  his  return  to  Paris  this  discharge 
ceased,  and  he  was  attacked  with  difli- 
culty  of  breathing,  oppression  on  his 
chest,  and  hannoptysis.    Two  bleedings 

*  Portal  sur  la  Phthisic  Pulmonairej  vol.  i.  p.  165. 
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from  the  arm,  and  leeches  to  the  anus, 
reheved  him.  During  two  years,  by  the 
advice  of  Portal,  he  employed  the  latter 
remedy  every  three  months.  When  he 
neglected  this  precaution,  the  haemo- 
ptysis recurred,  and  was  soon  followed 
by  purulent  expectoration  and  death. 
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CHAPTER  II. 

APPEARANCES   ON"  DISSECTION. 

Di  FEE  RE  NT  Opinions  have  been  enter- 
tained by  anatomists  respecting  the  na- 
ture of  the  common  tubercles  of  the 
lungs.  Some  have  considered  them  as 
diseased  lymphatic  glands,  others  as  ex- 
traneous bodies  completely  out  of  the 
circulation.  Their  structure  is  certainly 
not  glandular,  nor  can  they  be  injected. 
Mr.  Abernethy  has  a  beautiful  prepara- 
tion in  which  the  vessels  of  the  lungs  are 
very  fully  injected,  and  numerous  tu- 
bercles are  seen  untinged  by  the  colour- 
ing matter.  It  is  however  difficult  to 
account  for  the  appearance  of  pus  in  the 
centre  of  a  tubercle,  without  admitting 
a  degree  of  vascularity.  They  seem  to 
be  diseased  depositions  liable  to  inflame 

and 


and  ulcerate  ;  their  substance  is  white, 
smooth,  and  firm ;  they  vary  in  size, 
and  are  not  contained  in  any  pecuhar 
capsule  or  covering,  until  converted  into 
pus.  Tubercles  in  a  state  of  suppura- 
tion are  usually  called  vomicae.  The 
pus  formed  in  these  substances  is  gene- 
rally thicker,  and  bears  a  greater  resem- 
blance to  curd  than  the  product  of  com* 
mon  inflammation.  The  appearance  of 
the  pus  will,  however,  vary  in  different 
parts  of  the  same  lung.  On  examining 
the  lungs  of  those  who  have  died  of  stru- 
mous phthisis,  a  number  of  vomicae  are 
usually  found  of  different  sizes  ;  a  whole 
lobe,  and  sometimes  the  entire  lung  of 
one  side,  will  be  found  filled  with  them, 
small  portions  of  lung  in  a  sound  state 
intervening.  It  is  sometimes  impossible 
to  make  an  incision  without  cutting  into 
an  abscess.  A  substance  is  often  found 
imbedded  in  the  lungs  of  scrofulous  pa- 
tients,  which  in  appearance  resembles 

dirty 
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dirty'  wetted  chalk,  and  feels  like  unctu* 
ous  clay  ;  but  on  exposure  to  heat  nei- 
ther melts  nor  inflames.  The  bronchial 
glands  are  frequently  found  much  en* 
laro^ed,  and  converted  into  a  cheese-hke 
substance.  Mr.  Carlisle  describes  the 
lungs  of  a  consumptive  patient  in  whica 
the  lymphatic  glands  at  the  root  of  the 
lungs  were  ulcerated,  the  substance  of* 
the  lung  being  sound.  Bony  concre- 
tions are  sometimes  found  in  the  branches 
of  the  bronchia,  varying  in  size  from  a 
pin's  head  to  that  of  a  bean.  These  sub*- 
stances  have  been  expectorated,  and  in- 
dividuals have  been  known  to  discharge 
them  with  a  slight  cough  for  many 
years*.    When  analysed  they  are  found 

to 

*  Jam  vero  post  longum  sed  fortasse  non  inutilem 
de  his  calculis  sermonem  illud  constare,  tandem  vides 
quod  hujus  initio  proposui^  calculos  inventos  esse  qui 
certe  concreverint  in  bronchiis.  In  iisdem  autem 
bronchiis,  itemque  in  cellulis  in  quas  ultimi  ipsorum 
desinunt  ramuli,  plerosque  concrevisse  eomm  quos 

memoravi. 
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to  consist  of  pbosphat  of  lime.  In  that 
form  of  phthisis  which  is  produced  by 
inflammatory  diseases,  the  substance  of 
the  lungs  has  been  found  nearly  destroy- 
ed, and  converted  into  a  mass  retaining 
barely  a  trace  of  its  original  structure, 
the  portions  of  lung  least  affected  ad- 
hering firmly  to  the  investing  membrane. 
Sometimes  a  large  portion  of  the  lungs 
resembles  a  sponge  distended*  with  pus. 
I  am  not  aware  of  the  symptoms  by  which 
the  existence  of  the  large  soft  brown 
tubercle  is  to  be  suspected.    Dr.  Baillle 

memoravi,  minimorum  praesertim,  crcdibile  facit  eo- 
rundem  baud  raro  sine  pure  et  sanguine  secuta  rejectio. 
Quod  si  crebri  passim  bronchionim  ramusculi  materia 
quae  sic  indurescere  possit,  obsideantur ;  intelligis  qua 
ratione  ab  innata  causa  pulmones  fiant  lapidescentes 
et  tophos  lapideos  ementientes  aut  materiam  duram 
gj'pseam  referentes. — Morgagni,  lib.  ii.  epist.  15. 
c.  23. 

*  See  Portal  sur  la  Phthisic  Pulmonaire,  vol.  i. 
p.  244.  and  Morgagni,  epist.  22.  lib.  ii. 
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describes  it  as  a  rare  occurrence.  Tu- 
bercles of  a  very  large  size  will  exist  in 
the  lungs  without  producing  any  consi- 
derable difficulty  of  breathing.  In  a 
patient  who  had  been  for  some  time  un- 
der medical  treatment  for  disordered  in- 
testinal functions,  and  whose  breathing 
was  affected  only  a  few  days  before  his 
death,  a  great  number  of  very  large  pe- 
culiar tubercles  were  found  in  the  lungs. 
They  were  firm,  of  a  white  colour,  and 
nearly  uniform  in  appearance  throughout; 
some  were  entirely  imbedded  in  the  sub- 
stance of  the  lung,  while  others  appeared 
on  the  surface  ;  they  varied  from  the  size 
of  a  fist  to  that  of  a  nut.  Nothing  like 
suppuration  appeared  in  any  of  them ; 
but  there  was  a  slight  blackish  appear- 
ance in  some,  as  if  the  substance  of  the 
lung  had  been  imperfectly  converted  into 
the  tumour.  In  the  intervals  of  the  tu- 
bercles the  lung  was  healthy.  The  bron-, 

chial 
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chial  glands  were  considerably  diseased*. 
A  very  small  portion  of  lung  in  a  sound 
state  seems  to  suffice  for  mere  existence. 

A  man  aged  60,  who  frequently  spit 
blood  during  the  course  of  twelve  or  fif- 
teen years,  died  from  haemorrhage,  after 
experiencing  all  the  symptoms  of  pul- 
monary consumption,  except  the  expec- 
toration  of  pus.  When  the  body  was 
opened  the  lungs  were  found  hard  and 
shrivelled,  so  as  to  resemble  half-burnt 
parchment.  The  inferior  lobe  of  the 
right  lung  was  the  only  part  remaining 
sound,  and  of  this  lobe  the  edges  were 
hardened.  The  mesentery  was  full  of 
steatomatous  concretions,  and  tlie  omen- 
tum hard,  and  singularly  contracted. 
The  blood-vessels  of  the  left  side  of  the 
lungs  were  so  nearly  obliterated,  that  it 
was  impossible  to  introduce  into  their 
principal  branches  the  smallest  pipe  to 

*  See  Lawrence  in  Medico- Chirurgical  Trans., 
vol.  iii,  p.  77. 
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inject  them  ;  and  those  of  the  superior 
lobes  of  the  right  lung  were  so  much 
contracted  that  their  sides  seemed  glued 
together.  The  arteries  which  terminated 
in  the  inferior  lobe  of  the  same  side  of 
which  the  structure  was  yet  sound  were 
greatly  dilated,  a  greater  quantity  of 
blood  being  forced  there  in  consequence 
of  the  disease  of  the  other  lobes  *.  In  a 
recent  case  which  terminated  fatally  the 
expectoration  was  never  purulent,  al- 
though all  the  other  symptoms  of  the 
disease  were  well  marked  ;  cough,  dys- 
pnoea, hectic  fever,  emaciation,  quick 
pulse,  profuse  expectoration  of  mucus* 
On  examining  the  lungs,  a  number  of 
small  abscesses  were  found,  not  commu- 
nicating with  the  bronchia. 


*  See  also  Portal,  vol.  i.  p.  35, 
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CHAPTER  III. 

PREDISPOSING   AND  EXCITING 
CAUS  ES. 

Under  the  head  of  predisposing  causes 
are  to  be  considered  cUniate,  diet,  occu- 
pation, original  conformation.  Some 
important  questions  here  suggest  them- 
selves. What  are  the  countries,  if  any, 
exempt  from  pulmonary  consumption? 
and  where  does  it  occur  most  frequently  ? 
What  are  the  m'odes  of  life  which  prevail 
in  such  countries  ?  What  classes  of  the 
community  in  our  own  island  seem  most, 
and  what  least,  liable  to  this  malady  ?  Of 
all  nations  the  English  have  been  consi- 
dered the  most  subject  to  consumption. 
In  no  part  however  of  Europe  is  this  dis- 
ease unknown,  though  the  frequency  of  its 
occurrence  varies  greatly  in  different  coun- 
tries.    To  begin  with  the  north.  Von 

'IVoil 
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Troil  does  not  enumerate  consumption 
amonof  the  diseases  of  Iceland ;  but 
Horrebow,  who  wrote  before  him,  does. 
He  says  "  it  is  usual  with  the  men  about 
the  age  of  50  to  fall  into  a  decay  by  rea- 
son of  the  various  disorders  which  come 
upon  them,  and  at  last  put  an  end  to 
their  lives.  Consumptions  and  asthmas, 
the  reigning  disorders  among  them,  are 
occasioned  chiefly  by  the  many  hard- 
ships they  endure  at  sea  in  fishing,  and 
their  carelessness  in  preserving  their 
health.  They  do  not  mind  jumping  into 
the  sea  to  save  their  boat  from  running 
aground,  or  receiving  damage  against 
the  rocks,  and  frequently  keep  on  their 
wet  clothes  even  in  frost  and  snow,  with- 
out changing  any  thing.  Coughs  and 
consumptions  so  afflict  them,  that  none 
hardly  ever  wear  so  well,  or  have  such 
florid  complexions,  as  the  people  of  Den- 
mark." Olafsen  and  Povelsen  give  the 
same  account.  "About  the  age  of  50  (they 
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say)  the  Icelanders  begin  to  lose  their 
strength.  Catarrhal  fevers  are  very  pre- 
valent, but  more  so  in  the  interior  than 
along  the  shore,  probably  from  the  cir- 
cumstance that  the  inhabitants  throw  off 
their  clothes  during  and  after  the  hay- 
season,  and  thereby  expose  themselves 
to  colds.  The  fevers  are  accompanied 
by  a  cough  and  expectoration ;  and  it 
has  been  observed  that  this  expectora- 
tion is  not  the  same  with  the  young  as 
with  old  people :  the  former  only  throw 
up  phlegm,  while  the  latter  expectorate 
a  more  viscid  substance.'^  The  frequency 
of  consumption  in  Iceland  is  also  con- 
firmed by  Sir  George  M'Kenzie  and  Mr. 
Hookfer.  "  In  Lapland  (says  Linnaeus) 
coughs  are  of  very  rare  occurrence,  not- 
withstanding the  constant  practice  of 
drinking  snow  and  ice  water,  even  after 
swallowing  pure  grease  or  fat,  which 
perhaps  may  prevent  its  bad  conse- 
quences. However  this  may  be,  the  Lap- 
landers 


landers  seldom  die  from  catching  cold. 
Cases  of  phthl.sis  or  consumption  do  now 
and  then  occur  among  them,  and  pleu- 
risies are  very  common,  especially  in 
spring  and  autumn.  Some  elderl}^  peo- 
ple are  afflicted  with  asthma,  and  hoarse- 
nesses now  *  and  then  occur  in  winter 
and  spring/'  Dr.  Guthrie  and  Dr.  De 
Mertan,  both  during  many  years  resi- 
dent physicians  in  Russia,  state  that 
pulmonary  consumption  is  a  rare  disease 
in  that  country-]-.  According  to  Mr. 
MalthusJ,  one  fourth  of  the  deaths  at 
Petersburgh  arise  from  pleurisy,— an  in- 
credible proportion  ;  but  that  state  of  the 
system  which  would  render  it  most  liable 
to  acute  inflammatory  diseases,  would 
probably  be  least  obnoxious  to  strumous 
phthisis.  In  Denmark,  also,  consumption 

*  Lhinaeus's  Tour  in  Lapland,  p.  34. 
t  See  Philosophical  Transactions,  vol. Ixviii.  p.GS'i 
and  667. 

X  Malthus  on  Population,  p.  215, 

is 


V 


33 


is  unfrequent.  "  Few  or  none  of  the 
Danes  (says  Lord  Molesworth  *)  are 
troubled  with  coughs,  catarrhs,  consump- 
tions, or  such  hke  diseases  of  the  lungs. 
I  am  persuaded  (he  adds)  their  warm 
stoves,  with  the  plenty  and  pureness  of 
their  firing,  which  is  beech  wood,  con- 
tribute as  much  to  their  freedom  from 
these  kind  of  maladies,  as  the  grossness 
and  unwholesomeness  of  our  coals  in 
London  do  to  our  being  so  universally 
troubled  with  them/'  Throughout  the 
north  of  Germany  pulmonary  consump- 
tion seems  nearly  as  prevalent  as  in  En- 
gland. At  Berlin,  in  1804,  one  fifth  of 
those  who  died  in  the  hospital  were  con- 
sumptive -f*.  Dr.  Cogan,  who  practised 
some  years  at  Rotterdam,  states  that 
the  Dutch  are  comparatively  exempt 
from  this  disease  J.   But  Finke  says  that 

*  Page  91. 

f  Edinburgh  Medical  Journal,  No.  7. 

X  See  Beddoes'  Essay  on  Consumption,  p.  75. 
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at  the  Hague  *  it  is  calculated  that  out 
of  1457  deaths  311  are  from  consump- 
tion ;  and  at  Bergen-op-Zoom,  out  of 
157,  39  from  the  same  cause.  Of  the 
three  towns,  the  Hague,  Leyden,  and 
Haarlem,  the  last  is  the  most  healthy. 
Contrary  to  the  statement  of  Beddoes, 
a  Dutch  writer  says  that  colds  erkoud- 
hedeii-f)  are  very  common  in  Holland. 
From  what  I  have  been  enabled  to  col- 
lect from  different  individuals  connected 
with  Holland,  1  have  however  no  doubt 
that  consumption  is  less  frequent  there 
than  in  the  north  of  Germany  or  in 
England.  At  Vienna  the  deaths  from 
consumption  are  differently  calculated 
from  one  tenth  to  one  sixth  of  the  whole, 
a  proportion  considerably  less  than  oc- 


*  Finke  Versuch  einer  allgemeinen  medicinisch- 
practischen  Geograph.  band  2.  bl.  34. 

t  Tegenwoordige  Staat  der  Vereenigde  Neder- 
landen,  i.  p.  1 1. 
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curs  at  Berlin  *.  Amons:  the  causes  of 
(lisoase  ill  France,  Finke  enumerates  tlie^ 
fashions.  "  The  women  (says  he)  think 
they  cannot  appear  interesting  unless 
they  are  ailing.  '  J'ai  aiijourd'hui  itne 
S(int6  indecente,'  saj's  a  lady  who  feels 
herself  thoroughly  well.  They  who  wish 
to  live  according:  to  the  mode  in  France, 
must  in  the  spring,  at  a  certain  time,  be 
the  weather  what  it  may,  exchange  their 
winter  for  their  summer  dress,  and  this 
is  a  fruitful  source  of  catarrhs,  and  in 
the  end  of  consumptions -f*."  How  much 
of  this  is  applicable  to  our  own  customs  ! 
The  author  last  quoted  gives  an  inter- 
esting picture  of  the  relative  situation 
of  the  inhabitants  of  Caen  and  Rouen. 
"  There  is  a  great  difference  between 
Rouen  and  Caen  (he-says).  Rouen  lies 
in  a  valley,  and  is  inclosed  by  high 

*  See  Dr.  Wells  in  Medical  and  Chirurgieal  Trans, 
vol.  iii.  p.  492. 

t  Finke,  band  2.  bl.  32. 
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mountains,  as  by  a  half  moon,  which  al- 
lows free  passage  to  the  noon-day  breeze, 
but  protects  the  town  from  the  night 
wind.  It  is  built  close,  hardly  1000 
roods  in  breadth;  yet  90,000  people  live 
there,  who  perpetually  exhale  a  quan- 
tity of  animal  vapour  which  must  be 
hurtful  to  the  health.  With  this  animal 
effluvia  mingles  continually  moist,  foggy, 
stinking  vapour,  which  the  site  of  the 
valley  draws  to  it  many  months  of  the 
year;  and  which,  when  the  north  wind 
does  not  blow,  seldom  rises  high  enough 
to  be  carried  over  the  mountains,  because 
the  high  houses,  the  narrow  streets,  the 
few  open  places,  and  the  want  of  a  cir- 
culation of  air,  prevent  free  evaporation. 
Compare  the  site  of  Rouen  with  the  for- 
tunate and  agreeable  situation  of  Caen, 
a  town  which  lies  in  a  wide  valley,  which 
is  mclosed  by  the  sea  some  miles  to  the 
north-east,  and  by  a  few  high  hills  to 
the  east.    One  notices  the  wide  open 
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streets,  the  size  and  number  of  the 
squares  so  well  ventilated,  and  the  small- 
er number  of  inhabitants.  In  both 
towns  live  one  people  :  they  have  the 
same  language,  the  same  political  con- 
stitution ;  in  religion  they  do  not  differ ; 
even  the  distance  between  the  two  places 
is  trifling  ;  and  yet  how  many"  contrasts 
of  temperament,  character,  and  customs! 
We  will  here  only  notice  what  relates  to 
their  diseases.  The  inhabitants  of  Rouen 
are  far  more  cachectic,  more  bilious, 
more  corpulent ;  they  are  less  lively,  and 
less  ardent  in  their  enterprises,  than  those 
of  Caen/'  "I  believe  (says  Cloture*)  that 
the  inhabitants  of  Caen  are  more  subject 
to  dry  co7isumption  than  those  of  Rouen" 
To  the  frequency  of  consumption  at 
Paris  Portal  bears  ample  testimony. 
Nor  is  this  disease  confined  to  the  north 


*  Page  55.  band  2.  Finke. 

t  See  Portal  sur  la  Phthisic  Pulmonaire,  passim. 
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of  France.  Of  Lyon,  Finke  observes 
that  the  surrounding  land  is  marshy  ; 
the  town  itself  dirty,  in  summer  very 
hot,  in  winter  very  cold.  It  would  be 
a  very  unhealthy  place  were  it  not  puri- 
fied by  the  winds  from  the  mountains. 
Colds,  fevers,  diseases  of  the  chest,  par- 
ticularly consumption,  and  scrofula  are 
the  most  common  maladies  of  the  peo- 
ple*. It  was 'formerly  usual  for  con- 
sumptive patients  to  resort  to  Montpel- 
lier  from  England.  Smollet  speaking  of 
this  custom  says,  "  The  air  of  Montpellier 
is  dry  and  sharp,  has  much  elasticity, 
and  is  therefore  suitable  for  catarrhal  com- 
plaints and  incipient  consumptions -^s 
but  if  they  are  already  far  gone  it  has- 
tens their  progress.  With  this  statement 


*  Finke,  band  2.  bl.  53. 

+  I  believe  this  opinion  to  be  unfounded ;  and 
that  a  dry  and  sharp  air  is  always  injurious  to  those 
who  have  tender  lungs. 

-  (he 
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(he  adds)  the  experience  of  the  celebrated 
Grant  accords,  who  no  longer  sends  his 
patients  to  Italy  and  France,  but  to  the 
West  Indies.  The  senseless  custom  in 
England  for  sick  persons  to  come  into 
these  parts  out  of  the  bosom  of  their  fa- 
milies and  friends,  yearly  costs  many 
lives."  Places  to  which  the  cutting  winds 
of  the  Alps,  Apennines,  or  other  high 
mountains,  can  come,  aye  highly  dan- 
gerous to  persons  who  suffer  in  the  chest. 
The  cold  sharp  wind  which  Saussure* 
calls  mistralt  which  blows  from  the  Alps, 
is  to  such  individuals  highly  injurious. 
In  Dauphin6,  Thierry  says,  the  neigh- 
bouring Alps  cause  diseases  of  the  chest; 
whoever  has  weak  lungs  does  not  last 
long  there,  for  the  dry  tempestuous  north 
winds  cause  bloody  expectoration  and 
consumption.    The  same  observation  is 

•  Voyage  dans  les  Alpes. 
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made  of  Cbambery  *,  where  diseases  Of 
the  lungs  are  very  common. 

Throughout  the  whole  of  Italy  con- 
sumption is  well  known.  In  the  hospital 
of  Santa  Maria  Nuova  at  Florence, 
which  is  fitted  up  for  1200  patients,  and 
is  attended  by  thirteen  physicians ! 
Domier  found  a  number  of  consumptive^ . 
Dr.  Gaspard  Federigo,  who  translated 
Portal  into  Italian,  notices  the  frequency 
of  pulmonary  consumption  at  Venice  J. 
Salvadori  published  a  quarto  volume  at 
Trent  in  1787?  Del  morho  tisico.  This 
work  produced  a  controversy,  which,  if 
it  answered  no  other  purpose,  served  to 
show  that  the  disease  was  common  in  the 
country  in  which  it  was  agitated.  Nice 

*  Daguin  Top(%.  Medic,  de  la  Ville  de  Chambery  ; 
and  Finke,  p.  48. 

f  Finlie,  band  1.  bl.  68. 

X  Notes  to  Portal  sur  la  Phthisic  Pulmonaire^ 
vol,  i.  p.  35. 

and 
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and  Naples  are  said  by  Dr.  Pugh  to  be 
unfavourable  to  the  consumptive* ;  and 
Baglivi  says  that  phthisis  often  occurs  at 
Rome. 

What  parts  of  Spain  are  most  infest- 
ed with  this  malady  I  have  not  been 
able  to  ascertain;  but  that  it  is  well 
known  there,  is  evident  from  the  custom 
of  burning  the  bedding  and  clothes  of 
the  consumptive;  to  which  allusion  is  fre- 
quently made  by  Spanish  writers.  The 
same  practice  prevails  in  Portugal.  It 
is  usual  to  send  consumptive  patients 
from  Lisbon  into  Alentejo,  particularly 
to  Beja.  From  a  friend  resident  some 
time  at  Malta,  and  who  had  constant 
access  to  the  hospitals,  I  understand  that 
the  Maltese  are  not  subject  to  phthisis, 
but  that  the  consumptive  patients,  who 
arrived  there  from  England,  seemed  to 


*  Dr.  Wells  in  the  Med.  and  Chirurgical  Trans. 

have 
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have  the  fatal  termination  of  their  dis- 
ease accelerated  by  the  climate. 

The  same  observation  was  made  with 
respect  to  Sicily.  Dr.  Cleghorn  does  not 
mention  consumption  among  the  diseases 
of  Minorca,  and  from  his  silence  we  may 
conclude  it  to  be  unfrequent  in  that 
island.  In  Greece,  consumption  is  by  no 
means  uncommon.  A  gentleman  some 
time  resident  at  Athens  informs  me  that 
it  is  there  considered  a  contagious  dis- 
ease. Of  the  islands  of  the  Archipelago, 
some  are  much  more  favourably  situated 
than  others ;  but  to  their  general  salu- 
brity all  travellers  bear  testimony.  Speak- 
ing of  the  inhabitants  of  the  Greek 
islands,  Finke*  observes,  that  they  use 
warm  baths,  in  which  they  put  a  greasy 
earth  from  Chios  instead  of  sulphur: 
they  avoid  by  this  means  many  of  the 

*  Versuch  einer  allgemeinen-mediciii.  prakt.  Geo- 
graph.  b.  2. 
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diseases  of  their  ancestors,  and  suffer 
seldom  from  complaints  of  the  chest.  At 
Aleppo  *  consumption  is  not  unfre- 
quent;  and  Volney  says  it  is  usual  to 
send  those  who  are  suffering  from  it  to 
the  sea- coast.  Russell -j-  also  mentions 
among  the  sporadic  and  chronic  diseases 
most  common  there,  pulmonary  com- 
plaints, spitting  of  blood,  and  consump- 
tions, to  all  which  the  Aleppo  air  is 
reckoned  peculiarly  prejudicial.  In 
Egypt  this  disease  seems  to  be  unknown. 
No  mention  is  made  of  it  by  any  of  the 
many  travellers  in  that  country ;  and 
Savary  states  positively  that  it  does  not 
occur  there.  In  reading  Thevenot's  ac- 
count of  Cairo,  I  found  a  curious  de- 
scription of  an  epidemic   catarrh  J  or 

influenza, 


*  See  Med.  and  Chirurgical  Trans,  vol.  iii. 
t  Vol.  ii.  p.  303. 

J  Au  mois  de  Mars  de  I'annee  1658,  apr^s  quelques 
jours  qu'il  fit  de  grands  ventS3  il  regna  una  certaine 

maladie 
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influenza,  but  nothing  concerning  con- 
sumption. Celsus  considered  Alexandria 
as  the  best  climate  for  the  phthisical. 
"  Ideoque  aptissime  Alexandriam  ex 
Italia  itur the  reason  he  gives,  "  ut 
caelum  densius  quam  id  est  ex  quo  disce- 
dit  ccger,  petatur."  Among  the  Nova 
Scotia  settlers  at  Free  Town,  consump- 

tion 


maladie  qui  commenQoit  par  mal  de  teste  et  fievre, 
et  continuoit  par  un  grand  rume  ;  la  lievre  ne  duroit 
que  deux  ou  trois  jours  au  plus,  mais  laissoit  un  corps 
si  foible,  qu'il  sembloit  qu'il  fust  rompu  de  tous  les 
membres,  et  si  on  ne  se  conservoit  pas,  on  retomboit 
aussi-tost  en  une  autre  fievre  qui  restoit  trois  se- 
tnaines  ou  un  mois  ;  tout  le  monde  en  fut  malade  au 
Caire  depuis  le  plus  grand  jusqu'au  plus  petit,  et  on 
n'entendoit  par  tout  autre  chose  que  tousser  ;  cette 
maladie  etoit  si  contagieuse,  qu'elie  se  gagnoit  fa- 
cilement  par  la  communication  d'halcine.  lis  I'ap- 
pelloient  "  abou-chaniaa,"  a  cause  d'une  certaine 
chanson  faite  quelques  mois  auparavant  qui  commen- 
9oit  par"abou-chamaa,"et  finissoitpar  "ha, ha, ha;" 
et  comme  cette  maladie  faisoit  fort  tousser,  ou  faisoit 
comme  ha,  ha,  ha,  cela  fut  cause  que  le  Bacha  de- 

feudit 
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tion  occasionally  appeared  as  a  sequel 
of  other  diseases  ;  and  in  every  instance 
(says  Dr.  Winterbottom)  the  fatal  ter- 
mination occurred  much  sooner  than  it 
would  have  done  in  a  more  temperate 
climate*.  At  the  Cape  of  Good  Hope, 
consumption,  and  ulcers  of  the  legs 
which  spread  rapidly,  were  the  diseases 
which  proved  most  fatal  to  the  English 


fendit  qu'on  chantast  plus  cette  chanson,  avec  tant 
de  rigueur,  que  lorsque  le  Sousbachi  trouvoit  dans 
les  rues  quelqu'un  qui  la  chantoit,  lut-ce  un  enfant,  il 
le  faisoit  mettre  a  bas  et  donner  des  coups  de  baston  ; 
parce  qu'ils  croyoient  que  cette  chanson  avoit  fait 
venir  ce  mal,  qui  s'estendit  si  loin  que  depuis  nous 
sceusmes  en  Jerusalem,  et  aux  autres  lieux  d'alen- 
tour,  qu'ils  en  avoient  este  affligez  en  mesme  temps, 
et  mesme  les  corsaires  qui  nous  prirent  I'avoient 
tous  eu  dans  ce  temps-1^. — Thevenot  Relation  d'un 
Voyage  fait  au  Levant,  vol.  i.  p.  518,    Paris,  1665. 

*  See  Account  of  the  native  Africans  in  the  Neigh- 
hourhood  of  Sierra  Leone. 
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settlers*.  In  Bengal,  consumption  is 
hardly  known,  according  to  the  report  of 
a  physician  many  years  resident  there -f; 
but  Dr.  Macgregor  says,  at  Bombay, 
about  six  cases  occurred  annually  in  the 
European  regiment  to  which  he  was  sur- 
geon. Among  the  old  travellers  in  the 
East,  I  can  find  no  mention  of  consump- 
tion. Dr.  Fryer,  a  physician,  wjio  tra- 
velled over  great  part  of  Persia  and  Hin- 
dostan  in  the  17th  century,  has  given  an 
interesting  account  of  the  diseases  of 
those  countries ;  but  he  does  not  name 
either  consumption  or  scrofula  J:  and, 
Chardin  says  expressly  that  the  Persians 
are  not  subject  to  pulmonary  complaints  §. 
Let  us  now  pass  to  the  western  conti- 

*  See  Percival's  Account  of  the  Cape.  The  Dutch 
boors  kill  themselves  by  intemperance.  See  Barrow, 
t  See  Dr.  Wells,  Med.  and  Chirurg.  Trans,  vol.  iii. 
X  See  Fryer's  Travels.    London,  1698. 
§  Tom.  V.  derni^re  edition,  p.  182. 
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nent.  Crantz,  in  his  History  of  Green- 
land*, enumerates  consumption  among 
the  diseases  of  the  Greenlanders ;  and 
"  blood-spitting,  which  they  attempt  to 
stop  by  eating  the  black  moss  that  grows 
on  the  mountains.  Many  (he  says)  drag- 
along  several  years  with  a  weakness  and 
defluxion  on  the  breast  that  suffocates 
them  at  last.  They  know  nothing  of  agues 
or  fevers.  But  they  are  troubled  with 
stitches  in  the  side,  or  rather  in  the 
breast,  occasioned  perhaps  by  settled 
phlegm  ;  they  first  perceive  a  shivering, 
and  then  a  little  heat  succeeds,  which 
constantly  continues,  attended  with  vio- 
lent convulsions  in  the  breast.  This  is 
their  common  sickness  ;  it  also  makes 
quick  dispatch,  and  is  often  catching. 
Their  only  remedy  is  to  lay  a  hot  asbes- 
tus  stone  upon  the  spot  where  they  feel 
the  stitches,  and  this  is  their  plaster  for 
swellinirs  too." 

*  Vol.  i.  p.  235.     t  Lichen  Islandicus  no  doubt. 

In 
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In  Canada,  intermittents  and  pleuri- 
sies are  according  to  Dr.  Walsh  the 
prevailing  diseases.  He  does  not  men- 
tion pulmonary  consumption,  which  we 
may  therefore  conclude  does  not  in  that 
country  assert  its  European  rank  among 
the  scourges  of  mankind.  Of  the 
Northern  Indians  Hearne  says,  "  A 
scorbutic  disease  resembling  the  worst 
stage  of  the  itch,  consumptions,  and 
fluxes,  are  their  chief  disorders.  The 
first  of  these,  though  very  troublesome, 
is  never  known  to  prove  fatal,  unless  it 
be  accompanied  with  some  inward  com- 
plaint ;  but  the  two  latter  carry  off  great 
numbers  of  both  sexes  and  all  ages : 
indeed  few  of  them  live  to  any  great  age, 
probably  owing  to  the  great  fatigue  they 
undergo  from  their  youth  up  in  procu- 
ring a  subsistence  for  themselves  and 
their  offspring.''  In  New  England,  how- 
ever, phthisis  is  very  common.  In  the 
collections  of  the  Massachusetts  Histori- 
cal 
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cal*  Society,  it  is  stated  that  the  two 
disorders  which  proved  most  fatal  to  the 
American  Indians,  before  the  arrival  of 
the  English,  were  consumption  and  the 
yellow  fever.  This  is  of  course  a  tradi- 
tional account,  and  is  given  by  a  half- 
blooded  Indian.  We  have,  however,  bet- 
ter authority  with  regard  to  the  preva- 
lence of  consumption  among  the  ab- 
original Americans.  General  Lincoln, 
who  was  conversant  with  the  Indians  in 
various  parts  of  that  continent,  says 
"  that  their  tender  lungs  are  greatly 
affected  by  colds,  which  bring  on  con- 
sumptions, from  which  disorder,  if  my 
information  is  right,  many  of  them  die -fJ* 
And  agam  i,  "  their  tender  lungs  are  m- 
jured  by  a  want  of  free  perspiration, 
owing  to  the  disuse  of  furs,  which  they 
have  for  the  most  part  converted  into 

*  Vol.  i.  p.  139,  edition  of  1806. 

t  General  Lincoln's  Collection,  vol.  v.  p.  7. 

X  Id.  ibid.  p.  26. 

E  articles 


50 

articles  of  traffic  rather  than  clothing/' 
Dr.  Hopkins,  who  resided  in  the  neigh- 
bourhood  of  Oneidas,  considers  pulmonic 
disorders  as  infrequent  among  the  In- 
dians; but  Mr.  Dean,  whose  opportu- 
nities of  observation  were  very  favour- 
able, is  of  a  different  opinion,  and  ascribes 
these  disorders  to  the  extremes  of  heat 
and  cold,  to  which  the  Indians  subject 
themselves  in  their  paroxysms  ofebriety*. 
From  the   same   collections f  already 
quoted,  is  taken  the  following  account 
of  Boston :  "  Consumptions  and  dysen- 
teries may   perhaps    emphatically  be 
styled  the  diseases  of  this  place.  To  the 
former  especially  great  numbers  annually 
fall  a  sacrifice,  and  it  is  much  to  be  la- 
mented that  the  young  and  blooming  are 
generally  those  whom  it  attacks.  Most 
consumptive  disorders  originate  from  an 

*  Report  about  Indians  and  Missionaries.  Coll. 
vol.  V.  p.  26. 
t  Vol.  iii.  p.  290. 
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obstruction  of  perspiration.  It  is  highly 
probable,  therefore,  that  some  particular 
quality  generating  this  affection  will, 
upon  inquiry,  be  found  to  abound  in  the 
air,  and  to  depend  upon  circumstances 
merely  local.  Sudden  changes  of  wea- 
ther, to  which  perhaps  the  temperate  cli- 
mates are  more  peculiarly  exposed,  may 
probably  be  one  means  of  obstructing 
the  perspiration  of  the  body.  But  as 
the  easterly  winds  of  this  place,  which 
must  necessarily  have  blown  over  a  large 
tract  of  ocean,  are  prevalent  for  a  con- 
siderable part  of  the  year,  and  almost 
the  whole  of  the  spring,  it  is  reasonable 
to  conjecture  that  the  chill  the  air  must 
have  acquired  from  this  cause,  and  the 
large  quantity  of  aqueous  matter  it  must 
contain,  may  render  it  a  very  apt  instru- 
ment for  suddenly  closing  the  pores,  and 
producing  the  complaints  which  usually 
are  attendant  on  consumptions.  The 
south  wind  has  no  special  quahties,  but 

£  2  is 
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is  charged  with  the  same  dampness  and 
relaxing  warmth  as  in  most  of  the  north- 
ern situations.     The  west  and  north 
winds  are  found  to  be  dry,  bracmg,  and 
sahibrious.    The  east  wind  must  there- 
fore be  considered  as  the  true  source  ot 
most  diseases,  originating  from  pecu- 
Uarities  in  the  air  of  this  place.    In  con- 
firmation  of  this  hypothesis,  it  may  be 
observed,  that  at  the  distance  of  30  miles 
from  the  sea,  consumptions  are  less  fre- 
quent.   As  effluvia  arising  from  marshy 
ground  is  allowed  to  be  a  great  source 
of  putrid  disorders,  it  is  probable  that 
the  exhalations  produced  by  the  heat 
of  the  sun,   acting  in  a  large  extent 
of  flats  and  marsh,  especially  at  the 
southern  extremity  of  the  town,  may 
justly  be  esteemed  as  a  very  operative 
cause  to  produce  putrid  disorders.''  In 
Portsmouth,  New  Hampshire,  Dr.  Spal- 
ding* states,  that  one  fifth  of  the  deaths 
*  Med.  and  Chinirgical  Trans,  vol.  iii.  p.  500. 
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are  produced  by  pulmonary  consump- 
tion :  the  same  proportion  occurs  at  New 
York;  at  Philadelphia  one  sixth*.  Chal- 
mers-j--,  in  his  account  of  the  climate  and 
diseases  of  South  Carolina,  tells  us  that 
catarrhal  phthisis  is  frequent  there,  and 
proves  equally  fatal  with  that  M'hich  oc- 
curs from  a  vomica,  or  (as  he  calls  it)  an 
aposthemation.  He  recommends  the 
Peruvian  and  oak  bark,  acids  and  steel, 
claret  and  red  port  wine.  Chalmers 
practised  many  years  at  Charlestown. 
Dr.  Wells  however  states,  from  his  per- 
sonal knowledge,  that  at  a  later  period 
consumption  was  rare  in  South  Carolina.  • 
Speaking  of  the  United  States  in  general, 
Volney  says,  the  prevalent  diseases  are 
colds  and  catarrhs  frequently  termina- 
ting in  pulmonary  consumption,  au- 
tumnal intermittents,  and  the  yellow 
fever.  He  also  mentions  premature  loss 
of  teeth.    In  the  West  Indies  consump- 


*  Edin.  Med.  Journal^  No.  1 8.     f  Vol.  ii.  p.  1 22. 
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tion,  though  not  unknown,  is  by  no 
means  a  common  complaint.  In  Jamaica, 
Dr.  Hunter  says,  it  hardly  ever  occurs  ; 
and  Lempriere,  who  resided  some  years 
there,  remarks,  that  those  Europeans  to 
whom  the  climate  proves  most  favour- 
able, had  been  subject  in  their  native 
country  to  scrofulous,  rheumatic,  or  pul- 
monic complaints  *.  Du  Tertre  does  not 
include  consumption  in  his  list  of  the 
diseases  of  the  French  islands  ;  and  Bryan 
Edwards  says  it  is  almost  unknown  in 
the  West  Indies,  and  occurs  but  as  a 
consequence  of  pleurisy.  From  Hillary's 
account  of  the  diseases  of  Barbadoes,  it 
appears  that  consumption  occurs  more 
frequently  there  than  in  any  of  the  other 
islands.  At  Bermuda -j-  it  is  common ; 
and  from  Dr.  Currie's  letter  to  Dr.  Wells, 

*  See  Lempriere's  Diseases  of  the  Army  in  Ja- 
maica, vol.  i.  p.  41. 

t  See  Dr.  Wells,  in  Med.  and  Chirurgical  Trans, 
vol,  iii. 

it 
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it  appears  that  the  inhabitants  of  the 
Azores,  who  enjoy  perhaps  the  most 
equable  temperature  in  the  world,  are 
subject  to  this  disease.  At  Madeira, 
according  to  Beddoes,  phthisis  also  ori- 
ginates ;  and  Dr.  Gordon,  some  time  re- 
sident there,  discourages  the  practice  of 
sending  the  consumptive  to  that  island. 
Dr.  Gourlay,  in  his  Observations  on  the 
Natural  History,  Climate,  and  Diseases  of 
Madeira,  mentions  consumption  as  one 
of  the  maladies  to  which  the  natives  are 
most  subject. 

With  regard  to  the  relative  frequency 
of  pulmonary  consumption  in  our  own 
island,  it  appears  from  a  valuable  paper 
published  by  Dr.  Wells  in  the  Medical 
and  Chirurgical  Transactions,  that  those 
situations  most  favourable  to  the  pro- 
duction of  agues  are  least  infested  with 
consumption.  On  this  subject  I  shall 
have  occasion  to  make  some  remarks  in 
the  latter  part  of  this  volume. 

From 
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From  what  has  here  been  stated,  it 
may  reasonably  be  doubted  if  there  be 
any  part  of  the  world  in  which  consump- 
tion is  unknown.  That  it  occurs  less  fre- 
quently in  tropical  than  in  temperate 
climates,  is  certain ;  but  it  also  appears 
that  it  is  not  a  common  disease  in  some 
of  the  most  northern  countries.  It  is  to 
be  observed  that  no  distinction  has  here 
been  made  between  the  different  species 
of  pulmonary  consumption  ;  and  that  the 
authors  who  have  been  quoted  speak  in 
general  terms  of  every  form  of  the  dis- 
ease. Consumption,  as  a  consequence  of 
active  inflammation,  external  injury,  or 
haemoptysis,  may  occur  in  any  climate. 
Strumous  phthisis  is  by  far  the  most  com- 
•  mon  in  this  island :  consequently  all  those 
causes  which  favour  the  production  of 
scrofula  predispose  to  consumption. 

Whoever  has  attended  much  to  the 
diseases  of  the  poor  in  any  part  of  En- 
gland, and  more  particularly  in  the  me- 
tropolis, 
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tropolis,  must  have  observed  the  very 
large  proportion  afYlicted  with  different 
forms  of  scrofula.  To  what  can  this  be 
attributed  but  to  the  want  of  the  com- 
mon con)forts  and  necessaries  of  life?  to 
deficient  food,  clothing,  and  fire.  In 
regard  to  diet,  some  of  the  labouring 
classes  are  better  off  than  others,  and  we 
find  those  so  circumstanced  the  ]f*ast 
subject  to  scrofulous  diseases.  The  late 
Dr.  Beddoes  collected  some  interesting 
facts  on  this  subject.  Butchers,  who  are 
of  course  well  supplied  with  animal  food, 
seem  of  all  classes  the  least  liable  to  con- 
sumption. Dr.  Withering,  in  a  letter  to 
Beddoes,  says,  "  The  only  class  of  men 
I  have  yet  observed  exempt  from  this 
disease,  are  butchers  and  cat-gut  ma- 
kers. They  both  pass  much  of  their 
time  amidst  the  stench  of  dead  animal 
matter.  The  former  live  chiefly  on  ani- 
mal food,  and  are  much  exposed  to  the 
inclemencies  of  the  season,  whilst  the 

latter 
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latter  live  as  other  manufacturers,  and 
work  under  cover  in  close  and  rather 
warm  buildings."  A  gentleman  was  em- 
ployed to  examine  the  butchers  of  Bris- 
tol, with  regard  to  the  healthfulness  of 
their  calling.  The  following  specimen 
of  the  answers  obtained  to  this  person^'s 
interrogations  may  serve  to  give  an  idea 
of  the  whole  :  A  butcher  thirty  years  in 
business  does  not  recollect  any  man  dy- 
ing in  his  service.  He  has  had  three  or 
four  apprentices  at  a  time :  they  live 
well,  eat  hot  meat  for  breakfast,  with 
broth  and  onions ;  knew  a  boy  die  next 
door  in  the  slaughter-house,  but  in  con- 
sequence of  ill-usage.  He  never  had  any 
thing  the  matter  with  himself.  Another 
fourteen  years  in  the  trade  had  never 
heard  of  a  man  dying  of  consumption 
who  was  a  butcher.  Dr.  R.  Pearson 
made  similar  inquiries  at  Birmingham, 
and  states  that  he  finds  the  complaints 
to  which  butchers  are  most  subject,  to 
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be  obesity,  hepatic  obstructions,  and 
apoplexy ;  those  to  which  they  are  least 
liable,  phthisis  and  typhus.  Mr.  Creaser, 
surgeon,  of  Bath,  took  a  great  deal  of 
pains  to  collect  facts  on  this  subject,  and 
found  that  phthisis  and  all  forms  of  scro- 
fiila  were  rare  among  butchers.  Similar 
inquiries  were  made  at  Cork  by  Dr. 
Gibbings  and  Mr.  Ronayne,  with  like 
results.  Both  these  gentlemen*  agree 
in  ascribing  exemption  to  butchers.  The 
same  observation  seems  to  have  been 
made  in  other  countries.  The  author  of 
a  dissertation  on  the  propriety  of  placing 
phthisical  patients  in  slaughter-houses 
{Utrum  in  carnariis  commoratio  phthi^ 
sicis  prodesse  possit  ?  Monspelii,  1788, 
Auctore  C.  F.  R.  Nadaiid  de  Villette,)  tells 
us  he  was  led  to  the  idea  by  observing 
the  healthiness  of  the  butchers,  their 
wives  and  families,  at  Montpellier.  The 

*  See  Beddoes  on  Pulmonary  Consumption,  1799, 
p.  44. 
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Scotch  fishwives,  who  live  chiefly  on 
animal  food,  are  found  to  be  little  sub- 
ject to  phthisis,  or  any  form  of  scrofula. 
Mr.  Kilgour,  surgeon,  of  Musselburgh, 
after  a  practice  of  13  years  there,  states 
positively  that  scrofula  is  a  very  rare 
complaint  among  those  who  are  engaged 
in  the  fishing  trade.  They  are  very  sub- 
ject to  active  inflammations,  and  the 
only  instances  among  them  of  phthisis 
pulmonalis  occurred  in  very  old  people 
who  had  loner  laboured  under  catarrhus 
senilis.  This  account  is  confirmed  by 
Mr.  Williamson,  surgeon,  at  Preston- 
pans  ;  and  by  Dr.  Roget.  Among  the 
Cornish  fishermen,  who  also  live  chiefly 
on  animal  food,  Davy  found  a  similar 
immunity  from  consumption.  Stable- 
boys,  grooms,  and  dragoons*,  are  enu- 
merated among  the  favoured  classes. 
They  are  likely  to  be  well  fed,  and  pass 


*  See  Monthly  Review  for  July  1799. 
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a  good  deal  of  their  time  on  horseback  ; 
and  the  equable  temperature  of  the  stable 
may  render  them  less  liable  to  catarrhs. 
Let  us  now  consider  those  circumstances 
which  seem  peculiarly  unfavourable  to 
the  consumptive,  and  examine  among 
the  lower  ranks  of  society  how  those  in- 
dividuals are  situated  who  suffer  most 
from  this  disease.    From  Sir  John  Sin- 
clair's Statistical  Reports*,  the  general 
conclusion  may  be  drawn,  that  consump- 
tion and  scrofula  occur  most  frequently 
in  those  places  where  the  inhabitants  are 
poorest,  i.  e,  where  they  are  worst  fed 
and  clothed.  In  many  parts  of  Scotland, 
where  consumption  is  now  prevalent,  the 
old  people  affirm  that  it  was  unknown 
before  the  warm  Scottish  plaiding  was 
exchanged  for  the  fine  thin  cold  English 
cloth,  and  woollen  for  cotton.  So  in  the 
vale  of  Keswick  it  has  been  remarked 


*  See  Statistical  Reports,  vol,  iv.  p.  481. 
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that  consumption  has  increased  with  the 
increased  use  of  cotton  among  the  wo- 
men, instead  of  worsted,  flannel,  and 
stuflfs. 

All  those  occupations  which  oblige  the 
persons  engaged  in  them  to  breathe  a  dus- 
ty or  powdery  atmosphere  are  unfavour- 
able to  the  consumptive.  Thus*  hair-dress- 
ers, bakers,  stone-cutters,  bricklayers, 
laboratory-men,  coal-heavers,  and  chim- 
ney-sweepers, dressers  of  flax  and  fea- 
thers, are  peculiarly  liable  to  this  disease. 
"  J'ai  vu  d  Paris  (says  Portal)  plusieiirs 
jeunes  Sieves  en  chirurgie  qui  suivoieiit 
mes  lefonSf  lesqiiels  par  defaut  de  for- 
tune Stoient  obligSs  d'exercer  Vetat  de 
perriiquier,  atteints  des  premiers  sym^ 
ptomes  de  la  phthisie  pulmonaire  rendant 
aussi  des  concretions  petriformes,  et  qui 
ne  se  sont  guSris  quen  s'eloignant  de 
V atmosphere  poiidreuse  qui  causoit  leur 


*  Willan  on  the  Diseases  of  London,  p,  301. 
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mal.  J' en  ai  vu  deux  qui  en  sont  morts^ 
ei  Vun  d'eux  ayant  ete  ouvert,  on  trouva 
dans  les  branches  des  concritions  pier- 
reuses^  isolees,  et  graniformes,  et  d'au- 
tres  qui  adheroiejit  aux  parois  des 
bronches  comme  autant  d' incrustations  ; 
elles  avoient  moins  de  solidite,  s'Scrasant 
facilement  sous  les  doigts^^"  Dr.  Kirk- 
land  observes  that  scythe-grinders  are 
subject  to  a  disease  of  the  kings  from 
particles  of  sand  mixing  with  iron  dust, 
which  among  themselves  they  call  the 
grinders  rot^'.  Dr.  Michaux,  in  his 
Travels  to  the  westward  of  the  Allegany 
Mountains,  mentions  that  the  inhabitants 
of  the  banks  of  the  river  Kentucky  are 
averse  to  living  near  the  great  plane- 
trees  which  cover  the  low  grounds,  be- 
lieving that  the  down  with  which  the 
bottom  of  the  leaves  is  covered  in  spring, 
and  which  falls  off  in  summer,  is  a  pre- 

*  Portal,  vol.  i.  p.  492. 

t  Simmons  on  Consumption,  p.  11. 
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disposing  cause  of  consumption,  by  pro- 
ducing an  insensible  but  continued  irri- 
tation of  the  lungs  *.  In  the  seventeenth 
centurj'^  it  was  commonly  believed  that 
the  soot  proceeding  from  a  coal  fire  was 
a  frequent  cause  of  consumption.  This 
notion  is  curiously  expressed  in  the  fol- 
lowing extract  from  an  essay  of  Sir 
Kenelm  Digby's: 

"  We-^  -  have  m  London  an  unlucky  and 
troublesome  confirmation  of  this  doc- 
trine J,  for  the  air  useth  to  be  full  of 
such  atoms.    The  material  then  whereof 


*  Michaux,  p.  61. 

t  Sir  Kenelm  Digby's  "  Late  Discourse  made  in  a 
solemn  Assembly  of  Nobles  and  learned  Men  at  Mont- 
pellier,  in  France^  touching  the  Cure  of  Wounds  by 
the  Powder  of  Sympathy,  &c/'  Rendered  faithfully 
out  of  French  into  English  by  R.  White,  Gent. 
1658.  p.  39. 

X  "  That  the  air  is  full  throughout  with  small  bodies 
or  atoms  3  or,  rather,  that  which  we  call  our  air  is  no 
other  than  a  mixture  or  confusion  of  such  atoms, 
wherein  the  aerial  parts  do  predominate.'' 

they 
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they  make  fire  in  that  great  city  is  com- 
mcmly  pit-coal,  which  is  brought  from 
Newcastle  or  Scotland.  This  ccal  hath 
in  it  a  great  quantity  of  volatile  salt, 
very  sharp,  whicli  being  carried  on  by 
the  smoke,  useth  to  dissipate  itself  and 
fill  the  air,  wherewith  it  doth  so  incorpo- 
rate, that  although  we  do  not  see  it,  yet 
we  find  the  effects ;  for  it  spoils  beds, 
tapestries,  and  other  household  stuffs 
that  arc  of  any  beautiful  fair  colour,  for 
the  fuliginous  air  doth  tarnish  it  by  de- 
grees :  and  although  one  should  lock  up 
his  chamber,  and  come  not  thither  a 
good  while,  and  keep  it  never  so  clean, 
yet  at  his  return  he  will  fmd  a  black  kind 
of  soot  cover  all  his  household  stuff,  as 
we  see  in  mills  there  is  a  white  dust,  as 
also  in  bakers"  shops,  which  useth  to 
whiten  the  walls,  and  sometimes  gets 
into  cupboards  and  chests.  The  said 
coal  soot  also  gets  abroad  and  fouls 
clothes  upon  hedges,  as  they  are  a-dry- 
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ing  ;  us  also  in  the  spring  time  the  very 
leaves  of  the  trees  are  besooted  there- 
with. Now  in  regard  that  it  is  this  air 
which  the  lungs  draw  for  respiration 
among  the  inhabitants,  therefore  the 
flegme  and  spittle  which  comes  from 
them  is  commonly  blackish  and  fuligi- 
nous. Moreover  the  acrimony  of  this 
soot  produceth  another  funestons  effect, 
for  it  makes  the  people  subject  to  inflam- 
mations, and  by  degrees  to  ulcerations 
in  the  lungs.  It  is  so  corrosive  and  bit- 
ing, that  if  one  put  gammons  of  bacon  or 
beef,  or  of  any  other  flesh,  within  the 
chimney,  it  so  dries  it  up  that  it  spoils  it. 
Wherefore  they  who  have  weak  lungs 
quickly  feel  it ;  whence  it  comes  to  pass 
that  almost  the  one  half  of  them  who  die 
in  London,  die  of  ptisical  and  pulmoni- 
cal  distempers,  spitting  commonly  blood 
from  their  ulcerated  lungs.  But  at  the 
beginning  of  this  malady  the  remedy  is 
very  easy :  it  is  but  to  send  them  to  a 

jilace 
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place  where  the  air  is  good.  Many  do 
usually  come  to  Paris,  who  have  means 
to  pay  the  charge  of  such  a  journey,  and 
they  commonly  use  to  recover  their 
healths  in  perfection.  The  same  incon- 
veniences are  also,  though  the  operation 
be  not  so  strong,  in  the  city  of  Liege, 
where  the  common  people  burn  no  other 
than  pit-coals.'* 

In  the  needle  manufactory,  that  part 
of  the  process  by  which  the  needles  are 
pointed  is  called  dry  grinding.  The 
persons  employed  in  this  labour  are  uni- 
versally, and  in  a  short  time,  affected  by 
symptoms  of  approaching  pulmonary 
consumption.  They  go  on  coughing  till 
they  either  spit  blood,  or  a  thick  sub- 
stance having  the  appearance  of  matter. 
They  decline  in  flesh  and  strength,  and 
seldom  survive  the  fortieth  year  *.  Pin- 
makers  are  said  to  suffer  in  the  same 
way. 

*  Memoirs  of  the  Medical  Society,  vol.  v,  p.  90. 
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The  girls  employed  in  the  silk  manu- 
llictorj  at  Nismes,  from  the  preparation 
of  the  cocoons  to  the  spinning  of  the  silk, 
suffer  like  our  flax-dressers.  In  a  short 
time  they  are  said  to  lose  their  bloom 
and  vivacity ;  they  are  seized  with  a 
short  dry  cough,  soon  followed  by  pain 
in  the  chest  and  fever,  and  die  consump- 
tive. Dr.  Withering  observes  that  cast- 
ers of  fine  brass  work  much  oftener  die 
consumptive  than  any  set  of  artists  in 
Birmingham*. 

All  those  classes  who  follow  sedentary 
and  inactive  vocations,  as  tailors,  weav- 
ers, spinners,  carpet-manufacturers,  &c. 
are  very  liable  to  pulmonary  consump- 
tion. It  is  well  known  that  playing  on 
wind  instruments  is  injurious  to  those 
who  have  w^eak  kmgs.  The  same  remark 
applies  to  singing  and  public  speaking. 

On  the  contagious  nature  of  this  dis- 


Beddoes  on  Consumption,  p.  63. 
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ease  much  has  been  written,  and  the 
weight  of  authorities  is  pretty  nearly 
equah  Along  the  northern  shores  of  the 
Mediterranean  it  is  every  where  consi- 
dered dangerous  to  approach  a  phthisical 
patient.  In  Languedoc  the  clothes  and 
furniture  of  those  who  die  consumptive 
are  burnt.  The  same  practice  prevails  in 
Spain  and  Portugal ;  and  in  the  former 
country  this  is  enforced  by  the  civil 
power.  It  is  incidentally  noticed  by  a 
Spanish  author,  as  an  extraordinary  act 
of  charity,  that  a  woman  was  found  to 
suckle  the  child  of  another  who  had  died 
consumptive*.  In  Italy  there  has  been 
much  controversial  writing  on  this  subject, 
but  the  popular  opinion  is  in  favour  of  the 
contagious  nature  of  the  disease -  j-.  Mor- 

*  Una  caritativa  muger  (is  spoken  of)  que  se  en- 
cargo  de  criar  un  nino  cle  pecho  cuya  madre  murio 
etica,  y  por  tanto  no  se  atrevian  a  darle  de  mamar 
otras  miigeres. — Espana  Sagrada,  t.  17-  p.  214. 

t  See  L.  F.  Castellani,  Mantua,  1777;  Antonio 
Cocchi,  and  Antonio  Lizzari. 
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gagni  held  the  same  notion,  and  on  that 
account  avoided  opening  the  bodies  of 
the  phthisical.  He  says  *'  ilia  fugi 
(cadavera)  de  industria  adolescens  et  fu- 
gio  vel  scnei\  time  ut  mihiy  nunc  ut 
studiosce  quce  mei  circumstant  juvcntuti 
jjrospiclaniy  cautius  fortasse  quam  opus 
sit  at  tutius^."  Morton -f*  also  enume- 
rates contagion  among  the  causes  of  con- 
sumption. Hippocrates  and  Celsus,  how- 
ever, say  nothing  of  the  possibility  of  I 
communicating  this  disease  by  infection. 
In  England  on  this  subject  there  is  little 
difference  of  opinion  among  medical 
men,  and  opportunities  of  observation 
are  in  this  country  but  too  frequent.  If 
consumption  were  indeed  communicable 
by  contagion,  who  in  this  island  could 
hope  to  escape  ?  Either  in  his  own  fa- 
mily, or  in  that  of  some  friend  or  rela- 


*  Epist.  Anatom.  Med.  22—3. 

t  De  Causis  Phthiseos,  lib.  2.  cap.  1.  p.  28. 

tive, 


71 

tlvp,  every  one  would  be  at  times  ex- 
posed to  receive  the  infection.  The  ser- 
vants, the  nurses,  the  medical  attendant, 
could  hardly  ever  escape.  That  whole 
families  fall  victims  to  this  disease ;  and 
that  one  child  will  follow  another  in  ra- 
pid succession  to  the  grave,  no  one  doubts, 
and  hereditary  predisposition  sufficiently 
explains  the  melancholy  fact.  But  it 
will  be  said,  Do  we  not  sometimes  find 
that  a  husband  will  receive  the  infection 
from  his  wife,  or  a  wife  from  a  husband, 
or  a  friend  from  too  constant  attention  ? 
That  such  a  coincidence  occasionally 
happens  is  undoubtedly  true ;  but  how 
much  more  frequent  are  the  exceptions? 
And  in  such  cases  is  it  not  more  reason- 
able to  suppose  that  there  existed  an 
hereditary  tendency  to  the  disease?  Even 
if  this  were  not  the  case,  anxiety  of  mind, 
and  constant  watching,  and  exposure  to 
cold,  and  self-neglect,  may  prove  suffi- 
cient to  produce  consumption  in  the 

stron(jest 
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strongest  constitution.  It  has  been  sup- 
posed that,  although  this  disease  be  not 
contagious  in  northern  latitudes,  it  may 
be  so  in  the  south  of  Europe.  To  me  it 
appears  incredible  that  such  accurate 
observers  as  Hippocrates  and  Celsus 
should  have  omitted  to  notice  so  impor- 
tant a  fact*. 

Among  the  exciting  causes  of  pulmo- 
nary consumption  are  to  be  enumerated 

many 

*  The  following  story  tokl  by  Dr.  Luzuriaga  af- 
fords a  good  specimen  of  the  sort  of  evidence  by 
which  the  contagious  nature  of  consumption  is  sup- 
ported : — "  A  Nun  died  at  Bilbao  of  consumption. 
The  furniture  was  burned  the  walls,  cieling,  and 
door  washed  ;  the  floor  taken  up,  and  sand  laid  in 
its  place.  The  cell  was  then  tenanted  by  another 
Nun  in  perfect  health,  and  of  an  excellent  consti- 
tution. In  two  months  she  began  to  decline,  her 
flesh  wasted,  the  chest  w£is  attacked,  the  cough  be- 
came worse  and  worse  ;  in  short,  she  died  consump- 
tive in  eight  months  after  taking  possession  of  the 
cell.  General  purification  as  before.  It  was  sup- 
posed that  the  disease  was  hereditary  in  the  last  case. 

A  third 
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many  other  diseases.  Several  of  the  ex- 
anthemata, and  more  particularly  mea- 
sles, are  of  this  description.  Portal  men- 
tions several  cases  in  which  erysipelas  of 
the  face  alternated  with  cough,  dy,spnoea, 
and  pain  in  the  chest,  and  terminated 
ui  phthisis.  It  does  not  appear  to  me 
that  the  cases  quoted  by  this  author,  and 
his  Italian  translator,  to  prove  that 
psora  mismanaged  is  a  cause  of  consump- 
tion, are  at  all  conclusive.  I  have  known 


A  third  healthy  Nun  succeeded,  and  died  in  the 
course  of  the  year.  New  examinations  took  place, 
and  it  appeared  that  the  cord  near  the  bed  attached 
to  the  dropping  bolt  of  the  door  had  not  been  re- 
moved. This  it  was  said  was  impregnated  with  the 
sweat  of  the  patients,  and  with  other  noxious  ex- 
halations. It  was  removed,  new  furniture  intro- 
duced, and  a  fourth  Nun  has  lived  in  the  same  cell 
for  five  years."  In  Italy,  there  is  a  story  of  a  beauti- 
ful pair  of  gloves,  worn  by  a  first  wife,  and  alone  of 
all  her  appurtenances  not  destroyed  upon  her  dying' 
consumptive.  Long  after  a  second  wife  spies  the 
gloves,  wears  them,  and  perishes  like  their  former 
owner. 

many 
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many  instances  in  which  scarlatina  has 
left  behind  it  a  cough,  which  has  been 
soon  attended  with  purulent  expectora- 
tion and  hectic  fever.  Chlorosis  not  un- 
frequently  ends  in  consumption.  There 
is  generally  the  intermediate  stage  of 
haemoptysis ;  but  in  chlorotic  females, 
a  short  dry  cough,  even  without  pain  in 
the  chest,  is  to  be  cautiously  watched. 
Whatever  circumstances  occasion  an  in- 
creased quantity  of  blood  to  be  thrown 
upon  the  lungs  may  give  rise  to  haemo- 
ptysis, and  ultimately  to  phthisis. 

Any  hard  substance  in  the  lungs  (as  a 
large  tubercle  or  concretion)  which  may 
compress  or  obliterate  the  neighbouring 
blood-vessels,  by  occasioning  over  dis- 
tension of  the  remaining  vessels,  may 
produce  haemorrhage.  In  the  same  way 
malconformation  of  the  thorax,  by  pre- 
venting the  growth  of  lung  in  proportion 
to  the  rest  of  the  body,  or  disease  of  the 
viscera  of  the  abdomen,  which  may  com- 
press 
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press  the  diaphragm,  and  thus  lessen  the 
size  of  the  thorax,  may  produce  similar 
effects.  Pregnant  women  with  narrow 
chests  not  unfrequently  spit  blood.  In 
the  same  wa}^  tight  stays  prove  injurious. 
Haemorrhages  from  other  parts  sudden- 
ly stopped  are  often  succeeded  by  ha3- 
moptysis.  Haemoptysis  itself  may  be 
frequently  considered  not  merely  a  cause 
but  a  mark  of  the  actual  commencement 
of  consumption.  Asthma  very  rarely 
terminates  in  phthisis.  Hepatic  diseases 
are  not  unfrequently  combined  with  pul- 
monary consumption.  I  have  seen  two 
cases  in  which  abscesses  of  the  liver  have 
burst  through  the  diaphragm,  and  bile 
has  been  expectorated.  It  is  sometimes 
difficult  to  distinguish  between  inflam- 
mation of  the  posterior  part  of  the  liver 
and  pneumonia ;  in  fact  they  are  often 
combined ;  and  when  a  part  of  the  di- 
viding muscle  has  suppurated,  the  adjoin- 
ing portions  of  both  viscera  partake  of 

the 
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the  same  diseased  action.  In  these  cases 
the  Uver  is  first  affected. 

Scurvy  and  syphiUs*  are  enumerated 
among  the  causes  of  phthisis.  The  pul- 
monary symptoms  in  such  cases  are 
however  only  a  part  of  the  constitutional 
affection.  Of  all  the  exciting  causes  of 
pulmonary  consumption,  catarrh  is  by 
far  the  most  common  ;  indeed  what  is 
called  by  patients  and  their  friends  an 
obstinate  cold,  very  often  proves  the 
first  stage  of  phthisis.  Morton  relates 
several  cases  in  which  lactation  too  long 
continued  induced  pulmonary  consump- 
tion. A  woman  aged  33  suckled  a 
stout  boy  above  twelve  months :  after 
the  first  four  months  she  became  languid, 
lost  her  appetite  and  strength,  and  was 
occasionally  hysterical.  No  cough  or  local 
affection,  or  much  wasting:.  Refusincr 


*  Portal  has  his  Phthisic  Scorbutique  et  Vene- 
rienne. 
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to  wean  the  child,  all  the  symptoms 
grew  worse;  and  at  the  eighth  month 
she  began  to  waste  rapidly.  Still  there 
was  no  cough  ;  but  she  complained  of 
thirst,  a  sense  of  heat  and  dryness  about 
the  tonsils,  uvula,  and  organs  of  deglu- 
tition. When  too  late  the  child  was 
weaned  ;  and  by  the  help  of  milk  diet 
and  chalybeate  waters  the  patient  gained 
some  little  strength,  but  she  never  reco- 
vered her  appetite:  cough,  dyspnoea,  and 
hectic  fever  supervened,  and  she  died  *. 

On  the  other  hand  it  often  happens  that 
women  threatened  with  consumptive 
symptoms  gain  health  and  strength  by 
suckling.  In  such  cases,  however,  too 
much  care  cannot  be  taken  to  prevent 
those  evils  which  might  arise  from  per- 
severing when  the  appetite  appears  in 
the  slightest  degree  to  decline. 

Mania  sometimes  stops  the  progress 


*  Vide  Morton  de  Tabe  Nutricum,  cap.  6. 
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of  pulmonary  consumption,  and  it  has 
hence  been  inferred  that  the  two  diseases 
cannot  co-exist.  This  is  not  the  case,  as 
I  have  had  occasion  to  observe  in  a  re- 
cent instance.  Many  striking  examples 
of  consumption  alternating  with  mania 
are  upon  record.  Mead  states  a  re- 
markable case  of  this  kind  : 

"  A  beautiful  young  lady  was  in  the 
twenty-eighth  year  of  her  age  seized 
with  a  violent  cough  and  spitting  of 
blood,  for  which  she  \vas  plentifully 
blooded  in  the  arm  every  other  day,  five 
or  six  times.  This  diminished  the  vio- 
lence of  the  symptoms,  but  did  not  en- 
tirely remove  them  ;  and  in  two  months 
a  hectic  tame  on,  attended  with  thirst, 
heat,  and  night  sweats,  together  v/ith 
great  wasting  of  flesh,  and  frequent  spit- 
ting of  tough  slime  from  the  lungs  and 
throat,  interspersed  here  and  there  with 
small  portions  of  yellow  purulent  matter. 
Now  she  was  running  into  a  true  pul- 
monary 
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monary  consumption,  and  death  seemed 
to  be  at  the  door.  Whereupon  the  pa- 
tient began  to  be  anxious  for  the  salva- 
tion of  her  soul.  She  was  immediately 
visited  by  her  spiritual  guides,  who,  in- 
stead of  quieting  her  conscience  and  rais- 
ing her  hopes,  strongly  inculcated  that 
the  way  to  Heaven  was  rugged  and  dif- 
ficult, and  not  to  be  passed  without  fast- 
ing, prayer,  and  anguish  of  mind,  as  if 
the  happiness  of  the  life  to  come  were 
not  to  be  purchased  but  by  the  unhappi- 
ness  and  misery  of  this  life.  But  ob- 
serve the  event.  The  miserable  young 
lady  overpowered  by  sacred  terrors  was 
soon  seized  with  religious  madness.  Night 
and  day  she  saw  the  appearance  of  de- 
vils, sulphurous  flames,  and  other  horrid 
images  of  everlastino^  tortures  of  the 
damned.  From  this  time  the  symptoms 
of  the  original  disease  began  to  abate : 
the  febrile  heat  decreased,  the  spitting 
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stopped,  the  sweats  grew  less,  and  her 
whole  habit  was  so  much  changed  for 
the  better,  that  the  bodily  strength  seem- 
ed to  become  more  adequate  to  perform- 
ing the  functions  of  life,  in  proportion  as 
the  mind  grew  less  capable  of  governing 
the  body.  But  in  a  few  days  she  grew 
quite  melancholic.  Wherefore  the  dis- 
ease was  treated  by  evacuations  propor- 
tioned to  her  strength  ;  and  other  proper 
medicines,  which  seemingly  had  so  good 
an  effect  that  there  appeared  some  hopes 
of  a  perfect  cure.  But  alas !  towards  the 
end  of  the  third  month  the  hectic  and 
ulceration  of  the  lungs  returning,  this 
charming  virgin  died  consumptive,  who 
seemed  worthy  of  a  better  fate*." 

Pregnancy  like  mania  frequently  ar- 
rests the  course  of  pulmonary  consump- 


*  Mead  on  Madness,  p.  44.  Medical  Works, 
vol.  iii. 
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tion,  but  the  respite  aflforded  is  but  of 
short  duration  ;  and  as  all  debilitating 
causes  favour  the  progress  of  disease  in 
strumous  constitutions,  it  often  happens 
that  the  birth  of  a  first  child  is  followed 
either  by  tabes  mesenterica,  or  ulcera- 
tion of  tubercles  in  the  luno;s. 
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CHAPTER  IV. 

TREATMENT. 

P  ROM  what  has  been  previously  staled, 
it  is  evident  that  the  same  mode  of  treat- 
ment cannot  be  apphcable  to  all  forms 
of  pulmonary  consumption.  In  the  first 
instance  our  attention  should  be  directed 
to  the  constitution  or  temperament  of 
the  individual  attacked.  The  preventive 
regimen  must  be  entirely  regulated  by 
this  circumstance.  It  appears  from  all 
the  facts  I  have  been  able  to  collect,  that 
in  tropical  climates  strumous  phthisis  is 
either  unknown,  or  confined  to  the  Euro- 
pean settlers  in  such  countries.  From 
the  knowledge  of  this  circumstance  little 
advantage  is  to  be  derived  beyond  the 
obvious  inference  that  cold  is  unfavour- 
able to  scrofulous  constitutions ;  a  fact 

which 
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which  the  changes  of  season  in  our  own 
cUmate  force  us  to  notice.  From  ob- 
serving that  in  some  northern  latitudes 
pulmonary  consumption  was  a  compara- 
tively rare  disease,  it  has  been  supposed 
that  it  was  confined  to  temperate  cli- 
mates. The  frequency  of  its  occurrence 
in  Iceland  and  Greenland  seems  decisive 
on  this  point.  There  are,  however,  in 
the  habits  of  life  of  some  nations  situated 
in  much  colder  latitudes  than  England, 
peculiarities  which  seem  to  counteract 
the  ill  effects  of  the  low  temperature  to 
which  they  are  exposed.  Thus  we  find 
in  Lapland,  and  in  Russia,  that  con- 
sumption is  a  rare  disease.  Dr.  Guthrie, 
many  years  resident  in  the  latter  coun- 
try, gives  a  description  of  the  habits  of 
the  lower  ranks,  from  which  some  use- 
ful inferences  may  be  drawn  : 

"  The  Russian  boor  (he  says)  lives  in 
a  wooden  house  made  with  his  own 
hatchet,  his  only  instrument,  in  the  use 
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of  which  he  is  most  dexterous :  it  is 
caulked  with  moss  so  as  to  be  very  snuje; 
and  close.  It  is  furnished  with  an  oven, 
which  answers  the  triple  purpose  of  heat- 
ing the  house,  dressing  the  victuals,  and 
supporting  on  its  flat  top  the  greasy  mat- 
tress on  which  he  and  his  wife  lie.  From 
over  the  oven,  which  is  in  one  side  of 
the  room,  are  laid  some  boards  reaching 
to,  and  supported  by,  the  opposite  wall, 
raised  a  little  above  the  stove,  so  as  to 
receive  its  heated  air.  On  those  sleep 
the  children  and  secondary  personages 
of  the  hut,  for  the  oven  itself  is  a  luxury 
reserved  for  the  first.  Round  the  room 
runs  a  bench,  with  a  table  in  the  middle, 
and  in  the  corner  a  sort  of  cupboard  for 
the  reception  of  saints,  before  whom 
small  tapers  frequently  burn,  or  a  lamp 
with  hemp  oil.  During  the  long  severe 
winter  season  the  cold  prevents  thern 
from  airing  this  habitation,  so  that  you 
may  easily  conceive  that  the  air  cannot 
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be  very  pure,  considering  that  four,  five, 
or  six  people  eat  and  sleep  in  one  room, 
and  undergo  during  the  night  a  most 
stewing  process  from  the  heat  and  close- 
ness of  their  situation,  insomuch  that 
they  have  the  appearance  of  being  dipped 
in  water,  and  raise  a  steam  and  smell  in 
the  room  not  offensive  to  themselves,  but 
scarcely  supportable  to  the  person  'whom 
curiosity  may  lead  thither*/^  And  again, 
speaking  of  their  clothing,  &c.,  he  says, 
"  In  the  first  place  they  go  very  warmly 
clothed  w  hen  out  of  doors,  although  they 
wear  nothing  but  a  shirt  and  a  pair  of 
linen  drawers  when  within :  the  legs 
and  feet  in  particular  are  remarkably 
guarded  against  the  cold  by  many  piles 
of  coarse  flannel,  with  a  pair  of  boots 
over  all ;  at  the  same  time  that  their 
bodies  feel  all  the  warmth  of  sheep-skin 


*  Dr.  Guthrie,  Philosophical  Transact.,  vol.  Ixviii. 
part  ii.  p.  625. 
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coats,  and  nothing  is  left  open  to  the 
action  of  the  air  but  the  face  and  neck, 
which  last  though  never  covered,  yet 
coughs  and  sore  throats  are  seldom  heard 
of ;  nay,  they  are  disorders  that  we 
should  almost  forget  to  treat,  if  foreigners 
did  not  keep  us  in  use.  Their  religion 
happily  conspires  with  the  unavoidable 
bodily  dirtiness  attached  to  their  situa- 
tion, to  send  them  to  their  vapour  baths 
once  or  twice  a  week :  here  they  wash 
away  with  vapour,  and  afterwards  with 
water  in  its  condensed  state,  the  dirt, 
that  by  obstructing  the  pores  is  so  well 
known  to  promote  putrid  diseases ;  at  the 
same  time  that  they  most  effectually 
open  the  cuticular  emunctories,  and 
throw  off  any  obstructed  perspiration 
that  might  have  otherwise  acted  as  a 
fomes  to  begin  the  septic  process  of  the 
body ;  and  lastly,  they  undergo  nightly, 
as  I  mentioned,  a  degree  of  perspiration, 
which  enables  the  coachmen  for  example 
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to  sit  the  M  hole  day  and  severe  winter 
evening  on  the  box,  or  at  least  out  of 
doors,  without  ever  dreaming  of  what 
we  call  catching  cold,  as  they  throw  off 
every  night  what  may  have  been  retain- 
ed in  the  day,  and,  to  use  a  vulgar  phrase, 
may  be  said  to  clear  out  as  they  go  :  but 
keep  them  from  the  nocturnal  luxury  of 
their  oven,  and  you  kill  them  in  a 
week 

Here  then  we  find  that  warm  clothing, 
warm  habitations,  and  warm  bathing, 
enable  men  who  are  exposed  during  a 
number  of  hours  every  day  to  an  in- 
tensely cold  atmosphere  to  bear  that  ex- 
posure with  impunity.  It  ought  also  to 
be  remarked  that  the  Russian  boor  is 
better  fed  than  most  day-labourers  in 
England  ;  fish  and  animal  food  forming 
the  principal  articles  of  his  diet.    In  our 


*  Dr.  Guthrie  on  the  Antiseptic  Regimen  of  the 
Natives  of  Russia,  Phil.  Trans,^  vol.  Ixviii.  p.  635. 
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own  country  we  find  that  some  classes 
are  less  liable  to  consumption  than 
others  ;  as  butchers  and  fishwives.  How 
do  these  people  differ  from  the  rest  of 
the  community  ?  The  only  peculiarity  in 
their  mode  of  hfe  is,  that  they  live  chiefly 
on  animal  food,  and  use  violent  exercise. 
From  the  knowledge  of  these  facts  some 
useful  hints  may  be  derived  for  the  pre- 
ventive treatment  of  strumous  phthisis. 

Although  I  wish  to  avoid  all  theo- 
retical discussions,  I  must  here  notice 
the  common  opinions  entertained  re- 
specting the  scrofulous  temperament  or 
constitution  in  general.  Many  people 
seem  to  think  that  in  persons  of  what 
is  called  a  scrofulous  habit,  there  is 
some  particular  acrimony  in  the  fluids, 
some  humour  or  hereditary  taint,  some 
lurking  poison  which  is  always  ready  to 
show  itself.  Others  attribute  the  pecu- 
liarities observable  in  individuals  of  this 
temperament  to  delicacy  or  weakness  of 

structure^ 
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structure,  and  consider  all  that  is  here- 
ditary as  hereditary  debility.  This  opi- 
nion they  say  is  confirmed  by  the  pha^- 
nomena  of  every  disease  by  which  such 
persons  are  attacked,  and  by  the  medi- 
cal regimen  by  which  they  are  benefited. 
A  scrofulous  constitution  is  certainly  the 
very  reverse  of  a  robust  one;  there  is  a 
degree  of  languor  in  every  set  of  vessels, 
and  in  every  organ.  The  flabbiness  of 
the  flesh  shows  that  the  muscles  want 
their  natural  tone  or  contractility ;  the 
enlarged  glands  show  the  indolence  of 
the  absorbents;  the  cold  ej{:tremities  and 
weak  quick  pulse  prove  the  want  of  power 
in  the  circulating  system.  After  death, 
the  coats  of  the  arteries  burst  readily 
from  the  pressure  of  an  injecting  syringe. 
It  may  be  said  that  this  is  cutting  (not 
untying)  the  knot, — merely  stating  facts, 
not  their  explanation.  It  is  however  of 
extreme  importance  to  get  rid  of  the  no- 
tion of  an  hereditary  poison,  or  acrimony 
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of  the  fluids,  because  this  opinion  leads 
to  a  belief  in  the  power  of  nostrums  by 
which  such  poison  may  be  corrected, 
and  prevents  attention  to  the  every-day 
training,  by  which  alone  robustness  of 
constitution  is  to  be  obtained. 

In  acute  diseases,  to  prevent  is  as  difE- 
cult  as  to  cure ;  in  spite  of  the  greatest 
care,  measles  and  scarlatina  make  their 
way  to  the  remotest  situations,  and  ac- 
cidental causes  will  excite  a  host  of  ma- 
ladies against  which  human  prudence 
cannot  guard.  But  in  those  cases  where 
the  hereditary  constitution  is  well  known, 
when  the  fiite  of  parents  or  other  rela- 
tives points  out  the  evil  to  be  dreaded, 
much  may  be  done  towards  its  preven- 
tion. Unfortunately  the  medical  adviser 
has  on  this  point  strong  prejudices  to 
encounter.  Mothers  are  very  apt  to 
imagine  that,  in  order  to  make  their  chil- 
dren hardy,  they  must  let  them  go  half- 
naked,  and  to  prevent  had  himours  in 
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the  blood,  they  must  allow  little  or  no 
animal  food.  These  are  errors  so  com- 
mon, and  so  fatal,  that  they  make  the 
higher  orders  suffer  almost  as  much  as 
the  lowest  from  deficient  warmth  and 
nourishment.  The  modern  system  of 
education  has  probably  contributed  to 
increase  the  prevalence  of  scrofulous  dis- 
eases. To  girls  it  is  more  evidently  in- 
jurious. How  often  are  they  confined  to 
the  piano-forte  for  hours  together  in  a 
cold  room,  thinly  clad,  allowed  animal 
food  but  once  a-day,  and  that  probably 
underdone,  from  a  false  notion  that  it  is 
easier  of  digestion,  or  more  frequently 
from  a  wiser  calculation  of  the  school- 
mistress that  they  will  be  able  to  eat  less 
of  it !  The  exercise  at  female  boarding- 
schools  hardly  deserves  that  name. 

The  two  great  allies  of  scrofula,  cold 
and  want,  are  not  confined  to  the  poor ; 
vanity  and  folly  in  this  point  tend  to 
equahze  the  different  classes  of  society. 
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To  lessen  the  proportion  of  strumous  dis- 
eases among  the  poor,  we  must  better 
their  condition ;  but  among  the  rich, 
much  might  be  done  by  attention  to  a 
few  very  simple  rules.  The  children  of 
strumous  parents  should  be  always  warm- 
ly clad  ;  their  diet  should  be  nourishing, 
but  not  heating ;  their  exercise  should 
be  regular,  and  increased  as  they  in- 
crease in  strength.  General  friction 
with  flannel  or  a  flesh-brush,  after  per- 
spiring from  exercise,  contributes  very 
materially  to  strengthen  the  digestive 
organs ;  and  unless  these  organs  perform 
their  office  efi^ectually,  no  approximation 
to  robustness  of  constitution  can  be  ex- 
pected. Hence  the  necessity  of  attend- 
ing to  the  alvine  excretions,  that  any  de- 
viation from  a  healthy  state  may  be  im- 
mediately noticed.  It  seems  almost  su- 
perfluous to  add,  that  the  pure  air  of  the 
country  is  always  to  be  preferred  to  the 
impure  atmosphere  of  a  city ;  and  when 
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the  place  of  residence  is  optional,  the  sea- 
side should  be  chosen  during  the  summer 
months.  With  regard  to  bathing,  the 
tepid  is  in  general  to  be  preferred  to  th& 
cold  bath.  It  is  only  when  a  certain  de- 
gree of  constitutional  vigour  is  obtained 
that  the  latter  is  advantageous  ;  but  the 
former  is  always  a  safe  and  often  a  very 
efficient  tonic  remedy.  On  the  neces- 
sity of  preserving  a  comfortable  tem- 
perature in  those  apartments  destined 
for  sedentary  occupations  too  much  stress 
cannot  be  laid. 

In  this  place  it  seems  proper  to  re- 
move some  objections  whicli  are  fre- 
quently  made  to  the  use  of  warm  cloth- 
ing and  well  heated  rooms,  founded  upon 
the  popular  error  that  they  render  the 
body  more  obnoxious  to  cold.  This  no- 
tion is  as  injurious  as  unfounded.  It  has 
already  been  shown  that  in  much  colder 
countries  than  England,  where  rooms 
are  better  heated,  and  warmer  clothing 
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adopted,  colds  are  less  frequent.  The 
Laplander  and  Russian  quits  his  hut, 
which  resembles  an  oven  nither  than  a 
room,  and  travels  in  his  sledge,  breath- 
ing with  impunity  an  atmosphere  below 
zero.  Manufacturers  exposed  to  very 
high  temperatures,  as  those  employed  in 
glass-houses  ;  starch-  and  paper-makers, 
&C.5  are  not  more  liable  to  catarrhs  than 
others. 

In  the  celebrated  experiments  of  Dr. 
Fordyce,  Sir  Charles  Blagden,and  others, 
published  in  the  Philosophical  Transac- 
tions*, it  is  repeatedly  mentioned  that 
these  gentlemen  passed  from  a  room 
heated  to  200'^  and  upwards  into  the 
cold  air  with  perfect  safety.  "  During 
the  whole  day  (says  Sir  Charles  Blagden) 
we  passed  out  of  the  heated  room,  (where 
the  temperature  of  the  air  seems  to  have 
been  240",  and  sometimes  260",)  after 


*  Vol.  Ixv.  p.  Ill  and  484. 
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every  experiment,  immediately  into  the 
cold  air,  without  any  precaution ;  after 
exposing  our  naked  bodies  to  the  heat, 
and  sweating  most  violently,  we  instant- 
ly went  into  a  cold  room,  and  staid  there 
even  some  minutes  before  we  be^an  to 
dress ;  yet  no  one  received  the  least  in- 
jury*." In  similar  experiments  repeated 
at  Liverpool  by  Dr.  Dobson,  the  gentle- 
men engaged  in  them  passed  from  the 
heated  room  into  the  cold  air  with  equal 
impunity. 

So  far  from  bearing  cold  worse,  from 
living  in  a  well  warmed  habitation,  it 
appears  that  individuals  so  circumstanced 
suffer  less  from  occasional  exposure  to  a 
low  temperature  than  those  who  inhabit 
colder  dwellings.  Every  one  must  have 
remarked,  that  on  quitting  a  warm  room, 
to  encounter  a  frosty  atmosphere,  less 
inconvenience  is  experienced  than  upon 


*  Phil.  Trans,  vol.  Ixv.  p.  494. 
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alighting  from  a  cold  carriage.  Iti  all 
those  cases  in  which  I  have  recoriiniend* 
ed  confinement  in  rooms  heated  to  60^^ 
or  65'*,  I  have  remarked  that  the  at- 
tendants most  employed  in  those  rooms 
were  less  subject  to  catarrhs  than  the 
rest  of  the  family.  It  has  been  frequently 
observed  that  the  natives  of  tropical  cli- 
mates bear  their  first  winter  in  England 
better  than  their  second.  When  the 
body  is  exhausted  by  fatigue,  and  cool- 
ing rapidly  by  profuse  perspiration,  a 
sudden  exposure  to  cold  air  is  highly 
dangerous ;  but  bearing  in  mind  this 
fact,  we  may  state  it  as  a  general  rule, 
that  exposure  to  cold  is  less  injurious 
when  the  temperature  of  the  body  is 
above  than  when  it  is  below  the  natural 
standard.  Let  two  men  set  out  in  a  mail 
coach  on  a  cold  night,  the  one  well 
warmed  when  he  takes  his  seat,  the  other 
shivering  from  cold ;  and  at  the  end  of 
a  journey  of  50  miles,  the  man  who 
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started  warm  will  hardly  have  felt  cold, 
and  the  other  will  never  have  been  warm. 
Uneasy  sensation  is  always  the  result  of 
a  deviation  from  the  healthy  state  in 
some  part  or  parts  of  the  body,  and  is 
in  all  cases  to  be  obviated  if  possible. 
Nothing  therefore  can  be  more  absurd 
than  to  suppose  that  the  endurance  of  a 
painful  degree  of  cold  for  any  consider- 
able time  can  contribute  to  strengthen 
the  constitution. 

Of  the  utility  of  nourishing  diet  in  pre- 
venting the  occurrence  of  strumous  dis- 
eases, most  practitioners  are  now  con- 
vinced. Mr.  Russel,  in  his  Treatise  on 
Scrofula,  among  other  admirable  illus- 
trations of  this  doctrine,  states  the  fol- 
lowing striking  fact : 

"  In  a  large  family  the  elder  children 
were  all  brought  up  very  abstemiously, 
and  were  all  attacked  by  scrofulous  dis- 
eases. This  distressing  circumstance  in- 
duced the  parents,  who  were  people  of 
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good  sense,  to  try  the  effect  of  a  more 
nourishing  diet.  The  younger  children 
were  therefore  allowed  a  more  liberal 
quantity  of  animal  food,  and  escaped 
every  appearance  of  scrofula*." 

Having  ascertained  that  warmth,  ani- 
mal diet,  and  attention  to  the  functions 
of  the  skin,  are  circumstances  hostile  to 
the  development  of  strumous  diseases ; 
and  that  regular  exercise  and  regularity 
of  bowels  are  necessary  to  the  preserva- 
tion of  health  in  every  class  of  constitu- 
tions, the  preventive  treatment  of  one 
form  of  pulmonary  consumption  becomes 
sufficiently  simple. 

In  robust  individuals  who  have  been 
attacked  with  haemoptysis,  and  may 
therefore  be  considered  as  Hable  to 
phthisis,  the  mode  of  treatment  must  be 
different.  They  should  live  chiefly  on 
milk  and  vegetables ;  and  should  avoid 


See  Treatise  on  Scrofula^  by  James  Russel,  &c. 
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all  causes  that  quicken  the  circulation. 
They  should  keep  the  extremities  warm, 
but  they  should  also  carefully  shun  hot 
rooms.  All  fermented  liquors  to  such 
individuals  are  of  course  highly  injuri- 
ous. Unfortunately  the  cases  in  which 
the  medical  practitioner  has  to  direct 
the  prophylactic  regimen  are  compara- 
tively rare.  1  shall  therefore  proceed  to 
the  discouraging  task  of  considering  the 
remedial  means  to  be  employed  when 
the  disease  has  actually  commenced. 

The  first  feeling  which  results  from 
examining  the  evidence  in  favour  of  the 
many  remedies  which  have  at  different 
times  been  extolled  for  their  anti-phthi- 
sical powers,  is  a  total  want  of  confidence 
in  them  all.  Statements  apparently  the 
most  contradictory  occur.  One  man 
cures  all  his  consumptive  patients  with 
preparations  of  steel  and  a  generous  diet; 
another  bleeds  and  starves  with  equal 
success.    Myrrh  and  balsams  are  the 
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specifics  of  one  man,  digitalis  of  another. 
The  inconsistency  is  in  reality,  however, 
less  than  it  appears.    There  are  particu- 
lar forms  of  consumption  to  which  each 
of  these  plans  may  be  suited,  and  the 
error  lies  in  supposing  that  any  one  mode 
of  treatment  can  be  applicable  to  all 
cases.    It  is  not  my  intention  to  enu- 
merate all  the  drugs  which  have  ever 
been  recommended  in  this  disease  (such 
a  list  would  indeed  almost  exhaust  the 
materia  medica)  ;  but  to  speak  briefly  of 
those  remedies  which  have  obtained  the 
greatest  reputation,  and  endeavour  to 
point  out  to  what  stages  and  forms  of 
the  disease  each  may  be  best  adapted. 

Emetics  have  been  strongly  recom- 
mended in  the  early  stages  of  pulmonary 
consumption.  The  sulphats  of  zinc  and  ' 
copper  in  particular  are  said  to  act  like  a 
charm ;  and  certainly  the  immediate  re- 
lief of  dyspnoea,  connected  with  fullness 
of  the  stomach,  will  follow  their  exhibi- 
tion. 
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tion.  From  observing  the  utility  of 
emetics  in  the  tabes  mesenterica  of  chil- 
dren, and  their  power  of  dispersing  glan- 
dular tumours,  it  has  been  supposed  that 
they  may  promote  the  absorption  of  tu- 
bercles in  the  lungs.  I  cannot  say  that 
I  have  ever  seen  permanent  benefit  de- 
rived from  the  use  of  emetics  in  this  dis- 
ease. In  those  cases  which  have  been 
preceded  or  accompanied  by  haemoptysis, 
the  action  of  vomiting  is  always  danger- 
ous. When  the  expectoration  is  scanty 
and  difficult,  with  a  sense  of  oppression 
in  the  chest,  and  irregular  febrile  par- 
oxysms, a  dose  of  ipecacuanha  sufficient 
to  excite  slight  vomiting  may  be  given 
with  advantage. 

With  regard  to  the  different  prepara- 
tions of  iron,  I  am  convinced  that  in  the 
great  majority  of  consumptive  cases  they 
are  decidedly  injurious.  In  chlorotic  fe- 
males, of  a  consumptive  family,  this 
medicine  as  a  preventive  is  invaluable, 
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particularly  when  given  in  combination 
with  some  purgative.  There  is  also  a 
loud  distressing  dry  cough,  without  fever 
or  quickness  of  pulse,  but  causing  loss 
of  flesh  and  prostration  of  strength,  which 
is  removed  by  preparations  of  iron  and 
nourishing  diet.  But  where  purulent  ex- 
pectoration, quick  pulse,  and  hectic  fe- 
ver, mark  the  disease,  I  have  never  seen 
any  advantage  result  from  the  use  of 
oxyds  or  salts  of  iron ;  but,  on  the  con- 
trary, an  aggravation  of  all  the  sym- 
ptoms. 

Of  all  the  medicines  which  have  ac- 
quired reputation  in  phthisis  pulmonalis, 
there  is  no  one  which  varies  more  in  its 
effects  than  digitalis,  and  none  which  is 
upon  the  whole  more  valuable.  In  some 
cases,  when  given  even  in  very  small 
doses,  it  reduces  the  frequency  of  the 
pulse,  renders  the  expectoration  easy, 
and  alters  the  nature  of  the  matter  ex- 
pectorated.   In  others  it  seems  rather  to 
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increase  than  moderate  the  quickness  of 
the  circulation.  Sometimes  it  produces 
intolerable  nausea  and  vertigo,  without 
in  any  degree  alleviating  the  pulmonary 
symptoms,  or  seems  to  act  only  on  the 
kidneys.  In  that  form  of  pulmonary 
consumption  which  is  preceded  by  hae- 
moptysis, of  all  internal  remedies  I  con- 
sider it  the  most  useful.  In  strumous 
constitutions  it  is  less  frequently  benefi- 
cial ;  but  no  practitioner  can  have  given 
it  an  extensive  trial  without  being  con- 
vinced of  its  occasional  value.  As  an 
expectomnt  we  find  digitahs  recom- 
mended in  some  of  the  old  herbals ;  and 
that  it  was  a  popular  remedy  for  con- 
sumption long  before  it  came  into  fashion 
among  medical  men,  is  evident  by  the 
manner  in  which  it  is  mentioned  by  that 
extraordinary  person  John  Wesley,  in  his 
Primitive  Physic.  This  book  must  have 
had  a  most  extensive  circulation,  as  I 
have  now  the  twelfth  edition  by  me.  Dr. 
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Drake  and  Dr.  Richard  Fowler  were  the 
first  physicians  who  employed  this  re- 
medy in  phthisical  cases.  By  Beddoes 
it  was  overvalued,  and  therefore  came 
into  disrepute ;  it  has  probably  hardly 
yet  found  its  proper  level.  Squills  com- 
bined with  digitalis  increase  its  power  as 
an  expectorant. 

For  the  employment  of  opium  in  pul- 
monary consumption  it  is  difficult  to 
lay  down  any  general  rules.  In  the  lat- 
ter stages  of  the  disease>  when  the  alle- 
viation of  particular  symptoms  is  all  that 
medicine  can  effect,  opium  is  invalu- 
able ;  at  an  earlier  period,  when  there  is 
a  probability  of  permanent  recovery,  it 
is  oftener  injurious  than  beneficial.  If  a 
few  hours  respite  from  the  irritation  of 
coughing  is  to  be  purchased  at  the  price 
of  increase  of  fever ;  if  the  sleep  thus 
procured  be  disturbed  by  frightful 
dreams,  and  terminated  by  profuse  per- 
spiration and   increased    difficulty  of 
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breathing,  it  is  evident  that  the  progress 
of  the  disease  is  hastened  rather  than  re- 
tarded by  the  remedy.  I  believe  we  may 
generally  conclude,  that  when  the  sleep 
obtained  by  means  of  opium  is  attended 
with  frightful  dreams,  it  does  more  harm 
than  good.  Such  sleep  does  not  refresh, 
the  mind  is  harassed  by  imaginary  evils, 
and  the  body  more  exhausted  than  it 
would  have  been  by  a  sleepless  night. 
There  are  cases  in  which  none  of  these 
evils  arise  from  the  use  of  opium ;  and 
although  in  general  it  increases  the  night 
sweats,  in  some  instances  I  have  known 
them  prevented ;  and  in  others,  that  hor- 
rible anxiety  by  which  they  are  fre- 
quently attended,  obviated  by  a  full  dose 
of  this  drug.  As  it  is  impossible  a  priori 
to  decide  what  individuals  are  favourably 
influenced  by  opium,  the  medical  at- 
tendant can  only  be  guided  by  the  past 
experience  of  the  patient,  or  the  effect 
of  a  first  dose. 
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Of  the  substitutes  for  opium,  the 
hyoscyamus  is  perhaps  the  most  effica- 
cious :  combined  with  conium,  it  often 
answers  better  than  either  of  those  nar- 
cotics taken  singly.  The  humulus  lupu- 
lus  seems  of  inferior  value.  Dr.  Duncan, 
sen.,  of  Edinburgh,  has  lately  recom- 
mended a  preparation  from  the  garden 
lettuce,  to  which  he  has  given  the  name 
of  lactucarium.  The  soporific  powers  of 
the  lettuce  have  long  been  known,  and 
this  preparation  seems  well  entitled  to  a 
trial. 

Among  the  minor  remedies  which  are 
employed  to  alleviate  particular  sym- 
ptoms, the  acid  and  neutral  salts  are  to 
be  noticed.  The  sulphuric  acid  is  valu- 
able not  only  in  hasmoptysis,  and  the 
form  of  phthisis  which  it  induces,  but 
whenever  profuse  perspirations  are  pre- 
sent is  the  best  of  all  the  refrigerants. 
Saline  draughts  are  most  useful  when  a 
ury  feverish  heat  occurs  in  the  early  part 
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of  the  night.  When  a  patient  lies  awake, 
hot  and  dry  and  restless,  a  saline  draught 
■will  sometimes  procure  sleep,  where  opium 
is  either  injurious  or  ineflicient. 

From  my  own  experience,  I  can  say 
nothing  in  favour  of  the  balsams.  Are 
they  of  use  in  that  form  of  consumption 
in  which  the  purulent  expectoration*  is 
only  an  altered  secretion  from  the  mucous 
membrane  of  the  lungs?  Blisters  are 
often  of  essential  service  in  the  com- 
mencement of  this  disease,  particularly 
when  there  is  a  general  soreness  and 
sense  of  heat  in  the  chest.  In  a  more 
advanced  stage,  when  the  object  is  to 
keep  up  external  irritation,  and  when  the 
pain  is  referred  to  a  particular  spot,  a 
caustic  issue  is  to  be  preferred.  From 
the  latter  remedy  I  have  seen  very  great 
advantage  derived  in  many  instances. 
The  following  case,  although  it  termi- 


*  See  pages  12  and  13  of  this  volume. 
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nated  fatally,  affords  a  strong  illustra- 
tion of  the  power  of  issues  : 

"  A  young  man  of  the  strumous  tem- 
perament, about  15  years  old,  had  been 
ill  nine  months,  he  was  coughing  up  pu- 
riform  expectoration  mixed  with  blood. 
The  cough  was  violent,  the  breath  short. 
Every  evening  the  pulse  was  accelerated, 
v/ith  a  hot  moist  skin.  He  w^as  greatly 
emaciated.  When  he  attempted  to  walk 
even  across  a  room,  his  hurried  respira- 
tion and  trembling  knees  gave  him  an 
unusual  air  of  feebleness.  All  the  com- 
mon remedies  had  been  tried,  with  no  re- 
lief perceptible  to  his  friends.  A  caustic 
issue  which  held  four  peas  w'as  opened 
on  the  chest.  As  soon  as  it  discharp:ed 
copiously,  the  expectoration  ceased  to 
be  bloody,  and  diminished  considerably 
in  quantity.  The  disease,  which  had  be- 
fore been  rapidly  advancing,  now  stood 
still,  and  continued  stationary  for  seve- 
ral months.  This  young  man  ultimately 

died ; 


109 

died  ;  but  the  disease  was  so  long  and  so 
manifestly  retarded,  after  the  opening 
of  the  issue,  that  the  family  have  never 
ceased  to  beheve  that  if  it  had  been  tried 
earher  he  would  have  recovered/' 

Portal  strongly  recommends  issues, 
but  he  places  them  in  the  arm  ;  and  al- 
though I  cannot  agree  with  him  in  his 
theory  of  their  inodiis  operandi,  it  is  but 
right  to  state  that  there  are  experienced 
practitioners  in  this  country,  who  are 
convinced  of  their  utility  when  opened 
at  a  distance  from  the  diseased  orffan. 
The  following  case  seems  in  some  degree 
to  confirm  the  doctrine  of  the  French 
physicians,  and  is  otherwise  valuable,  be- 
ing that  of  a  medical  man  of  great  ability 
and  extensive  practice : 

"  In  the  spring  of  1791?  this  gentle- 
man, then  in  the  25th  year  of  his  age*, 

*  I  consider  this  gentleman  as  belonging  to  the 
strumous  temperament^  though  it  is  not  very  strongly 
marked. 
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was  first  attacl^ed  with  cough,  attended 
with  unpleasant  puhnonary  symptoms, 
which  left  him  during  the  summer 
months.  In  the  following  winter  the 
cough  again  became  troublesome,  lasted 
three  months,  and  reduced  him  to  a  state 
of  great  emaciation.  The  symptoms 
again  disappeared  during  the  summer 
months ;  but  in  the  latter  part  of  the 
winter  of  1792,  in  consequence  of  con- 
tinued fatigue  and  exposure  to  very  damp 
weather,  his  cough  returned  in  a  more 
severe  form  than  ever,  and  was  attended 
with  inflammation  and  fever.  He  was 
bled  and  blistered  with  advantage,  but 
the  cough  was  not  removed.  During  the 
whole  of  that  year  he  wore  fleecy  hosiery 
next  the  skin,  confined  himself  to  vege- 
table and  milk  diet  for  eight  or  nine 
months,  drank  no  fermented  or  distilled 
liquors^  and  his  chief  medicine  was  squills. 
He  was  soon  wasted  to  a  skeleton,  had 
night  sweats,  and  purulent  expectora- 
tion ; 
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tion;  and  in  the  month  of  June  1794 
was  reduced  to  a  state  from  which  nei- 
ther he  nor  any  one  who  knew  him  ex- 
pected him  to  recover.    Finding  that 
bhsters  gave  him  temporary  rehef,  he 
apphed  a  small  one  near  a  part  of  the 
chest  where  he  often  felt  pain,  which 
he  converted  into  a  large  issae  by  means 
of  caustic,  and  a  plug  larger  in  circum- 
ference, but  flatter,  than  any  bean.  The 
warm  season  probably  aided  the  remedy, 
but  from  that  time  his  health  began  to 
improve.    He  neglected  the  issue,  and 
grew  w^orse  again.    From  its  situation  it 
was  inconvenient;  and  this  circumstance 
co-operating  with  a  preconceived  notion 
which  he  brought  with  him  from  the 
continent,  induced  him  to  substitute  a 
large  issue  in  the  left  arm.    By  the  be- 
ginning of  the  next  winter  he  considered 
bimself  as  perfectly  recovered,  but  con- 
tinued to  wear  fleecy  hosiery  till  the  fol- 
lowing spring.    The  issue  was  continued 
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(Iming  five  years;  in  the  course  of  \vhicb, 
although  he  was  (as  he  strongly  expresses 
himself)  half  through  death's  door  in 
typhus  followed  by  a  formidable  ab- 
scess in  the  neck,  he  gained  such  a  de- 
gree of  strength  that  he  has  been  ena- 
bled for  several  years  to  go  through  the 
fatigues  of  fm  extensive  and  laborious 
practice/' 

I  have  never  advised  issues  at  a  di- 
stance from  the  seat  of  the  disease,  be- 
cause I  am  convinced  of  their  utility 
when  opened  on  some  part  of  the  chest ; 
but  the  evidence  of  the  French  practi- 
tioners is  so  positive  that  they  certainly 
merit  a  trial,  when,  as  in  the  preceding 
case,  it  becomes  difficult  to  keep  them 
open  in  their  original  situation. 

The  practice  of  sending  consumptive 
patients  to  a  warm  climate  has  been  long 
known,  and  is  often  attended  with  de- 
cided advantage.  Such  removals,  hoM'- 
ever,  generally  take  place  too  late.  A 
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Variety  of  circumstances  may  render  it 
impracticable  for  the  invalid  to  migrate. 
To  quit  the  comforts  of  home  in  search 
of  health  requires  an  effort,  both  in  pa- 
tients and  their  friends,  which  is  rarely 
made  till  the  progress  of  the  disease  ren- 
ders it  unavailino;.  Nor  is  a  warm  cli- 
mate  to  be  recommended  in  all  forms  of 
consumption  ;  it  is  only  strumous  con- 
stitutions which  are  benefited  by  it. 
There  is  also  considerable  difficulty  in 
choosing  a  place  of  residence  which  shall 
be  free  from  the  extremes  of  heat  as  well 
as  cold.  Should  a  consumptive  patient 
remain  in  the  south  of  Europe  during  the 
hot  months,  excessive  warmth  will  ac- 
celerate the  fatal  termination  of  the  dis- 
ease ;  and  to  be  perpetually  flying  either 
from  heat  or  cold  is  inconvenient,  ex- 
pensive, and  distressing.  At  Lisbon 
during  the  winter  months  it  is  often  very 
cold,  and  few  apartments  are  provided 
with  grates  or  stoves.    The  Portuguese, 
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as  I  have  already  stated,  are  in  the  habit 
of  sending  phthisical  patients  to  Beja  and 
St.  Michaers.  For  such  invalids  the 
south  or  south-east  coast  of  Spain  offers 
the  most  desirable  winter  residence  ;  and 
Valencia  is  the  particular  spot  I  should 
select.  Hieres  is  to  be  preferred  to  any 
other  part  of  the  South  of  France.  The 
consumptive  should  studiously  avoid  the 
vicinity  of  high  mountains.  Nice  and 
Naples  are  therefore  objectionable. 

Madeira  has  been  much  resorted  to  of 
late  years ;  but  the  number  who  have  re- 
covered  bear  a  very  small  proportion 
to  those  who  have  derived  no  benefit 
from  their  residence  in  that  island.  The. 
accommodation  for  strangers  is  also  ex- 
tremely bad.  Unless  admission  can  be 
procured  to  the  house  of  a  resident  mer- 
chant, it  is  sometimes  impossible  for  an 
invalid  to  procure  a  decent  lodging. 

The  chance  of  the  plague  and  the  oph- 
thalmia in  Egypt,  and  of  the  yellow 
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f6ver  in  the  West  Indies,  are  paramount 
objections  to  climates  otherwise  well 
adapted  to  the  consumptive. 

When  we  consider  how  few  can  profit 
by  removal  to  a  milder  climate,  and 
how  great  the  inconvenience  of  such 
removal  to  those  who  are  in  a  situation 
to  avail  themselves  of  this  expedient, 
it  is  evident  that  in  the  great  mj^jority 
of  cases  we  must  have  recourse  to  other 
means.  Artificial  must  be  substituted 
for  natural  heat,  and  the  plant  which 
is  endangered  by  frost  must  be  shel- 
tered in  the  conservatory  on  the  ap- 
proach, of  winter.  Confinement  to  the 
same  apartments  for  several  months  is 
undoubtedly  a  serious  evil,  but  it  must 
be  remembered  that  we  have  only  a 
choice  of  difficulties.  In  this  country 
we  certainly  do  not  excel  in  the  art  of 
defending  ourselves  from  the  extremes 
either  of  heat  or  cold.    In  a  room  of 
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moderate  size,  M'ith  a  large  fire  in  it, 
there  will  often  be  a  difference  of  many 
degrees  in  the  space  of  a  few  yards.  A 
person  sitting  by  the  fire-side  will  breathe 
an  air  of  and  on  moving  a  few  steps 
further  off  will  fill  the  lungs  with  an  at- 
mosphere of  40'.  Doul:)le  doors  and 
double  windows  go  far  towards  equalizing 
the  temperature  of  a  room  :  add  to  these 
a  well  contrived  stove,  and  we  can  regu- 
late the  heat  of  any  apartment  to  the 
point  most  desirable.  The  German  stoves 
always  occasion  an  unpleasant  smell,  ari- 
sing from  the  scorched  dust  which  col- 
lects about  them.  Anderson's  patent 
stove  is  free  from  this  objection,  and 
may  be  made  to  answer  the  double  pur- 
pose of  warmth  and  ventilation.  Acci- 
dental exposure  for  a  few  seconds  to  a 
stream  of  cold  air,  will  in  some  con- 
sumptive patients  occasion  a  rigor  fol- 
lowed by  a  regular  febrile  paroxysm  ; 
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double  doors  are  therefore  absolutely  ne- 
cessary in  apartments  intended  for  the 
phthisical. 

In  sejecting  cases  to  prove  the  utility 
of  regulated  temperature,  a  difficulty  oc- 
curs in  consequence  of  the  employment 
of  other  remedies  at  the  same  time.  The 
following  example  is  more  illustrative  of 
the  value  of  warmth  in  strumous  phthisis, 
than  any  other  which  I  could  relate  from 
my  own  personal  knowledge  : 

"  A  young  woman,  20  years  of  age, 
with  light  hair,  light  blue  eyes  with  di- 
lated pupils,  and  fair  thin  skin,  had  been 
ill  about  four  months.  Her  symptoms 
were  cough,  dyspnoea,  pain  in  the  chest, 
purulent  expectoration,  hectic  fever, 
emaciation.  Her  medicines  had  been 
digitalis,  squills,  and  acids ;  she  had 
been  frequently  blistered,  and  was  in  the 
habit  of  taking  two  grains  of  opium 
every  night.  Her  pulse  was  120  and 
feeble ;  the  attacks  of  fever  were  not  re- 
gular. 
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gular,  nor  tvere  the  night  sweats  very 
profuse.  Her  appetite  was  not  much. 
impaired,  and  she  had  not  been  restricted 
in  her  diet.  She  was  accustomed  to  walk 
when  the  sun  shone  before  the  door,  sup- 
ported by  her  mother,  and  commonly 
sat  by  a  large  fire  in  a  room  which  was  a 
sort  of  thoroughfare  from  a  shop :  con- 
sequently she  was  exposed  to  frequent 
streams  of  cold  air.  I  advised  that  she 
should  be  confined  to  a  good  sized  bed- 
room, in  whifch  a  fire  should  be  kept  con- 
stantly, so  that  the  thermometer  should 
never  be  lower  than  60^.  The  doors 
and  windows  were  rendered  more  ti^ht 
by  means  of  list  and  sand-bags  ;  and  the 
care  and  watchfulness  of  the  mother, 
who  slept  near  her  daughter,  was  such 
that  the  fire  never  went  out  d urine:  two 
months.  The  first  night  of  her  confine- 
ment the  patient  complained  of  consi- 
derable oppression  on  her  chest,  and  in- 
creased heat  of  skin.    In  fact,  the  room 
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had  been  made  too  hot.  The  second 
night  this  evil  was  obviated,  I  ordered  a 
sahne  draught  to  be  given,  and  the  opium 
to  be  omitted.  The  frequent  use  of  a 
sahne  draught  (sometimes  two  in  anight) 
and  an  opening  powder  twice  in  two 
months,  were  the  only  medical  remedies 
employed.  I  had  wished  an  issue  to  be 
opened  in  the  side,  but  could  not  obtain 
the  patient's  consent.  In  this  case  the 
improvement  was  gradual,  but  constant. 
In  the  middle  of  March  this  young  wor 
man  was  shut  up  in  a  room  which  was 
sometimes  at  a  temperature  of  65'\  and 
I  believe  never  lower  than  58'\  The 
former  degree  was  too  hot  for  the  feel- 
ings of  the  invalid,  and  60°  that  which 
was  most  agreeable.  On  the  20th  of 
May  she  quitted  the  hot-house,  (as  it 
was  called,)  and  during  the  summer  was 
considered  perfectly  well.  In  the  au- 
tumn she  married ;  became  pregnant, 
miscarried  twice,  and  (as  I  learnt  from 
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the  surgeon  who  attended  her)  died  of 
mesenteric  disease  shortly  after  the  birth 
of  a  puny  infant/* 

In  this  case  the  removal  of  the  pulmo- 
nary symptoms  can  only  be  attributed  to 
the  confinement  in  a  warm  apartment. 
The  fatal  termination  also  illustrates  the 
doctrine  stated  in  a  former  part  of  this 
volume,  that  all  debilitating  causes  fa- 
vour the  progress  of  disease  in  strumous 
constitutions. 

In  several  other  instances  I  have  seen 
decided  benefit  result  from  confinement 
in  rooms  of  an  equal  temperature.  It 
must  however  be  admitted,  that  the 
alleviation  rather  than  the  removal  of 
consumptive  symptoms  is  to  be  expected 
from  this,  as  from  most  other  remedies. 
Individuals  not  of  the  strumous  tempe- 
rament derive  little  benefit  from  breath- 
ing a  warm  atmosphere. 

Of  the  good  effect  of  the  tepid  bath 
I  am  inclined  to  speak  strongly.    At  a 
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temperature  varying  from  90^  to  94^  it 
commonly  lessens  the  frequency  and  in- 
creases the  fulness  of  the  pulse.  It  has 
been  absurdly  supposed,  that  all  baths 
which  do  not  in  the' first  instance  pro- 
duce a  sensation  of  cold  must  be  relax- 
ing. The  impunity  with  which  people 
remain  in  the  tepid  bath  for  several 
hours  at  a  time  in  different  parts  of  Ger- 
many and  Switzerland  (at  Baden,  at 
Landecke,  Pfeffers,  &c.)  is  decisive  on 
this  point.  In  delicate  females  of  the 
strumous  temperament  hovering  on  the 
brink  of  incurable  disease,  the  tepid  bath 
often  proves  a  powerful  agent  in  the  re- 
moval of  the  threatening  symptoms.  The 
feelings  of  the  patient  will  afford  the  best 
criterion  for  the  degree  of  heat  to  be  em- 
ployed, provided  that  of  9&  be  never 
exceeded.  Above  that  point  the  bath 
is  hot  rather  than  tepid,  and  instead  of 
invigorating  exhausts.    If  the  exacerba^ 
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tions  of  fever  be  well  marked,  and  the 
patient  or  attendants  can  tell  when  a 
rigor  is  likely  to  occur,  that  time  should 
be  chosen ;  but  this  cannot  always  be 
done;  and  as  a  general  rule,  the  middle 
of  the  day  is  the  best  time  for  the  em- 
ployment of  the  bath.  The  patient 
should  never  remain  in  the  water  long 
enough  to  excite  unpleasant  sensations. 
Ten  minutes  is  quite  sufficient  for  the 
first  immersion,  and  the  time  may  be 
gradually  increased.  When  it  can  be 
procured,  salt  water  is  to  be  preferred  to 
fresh.  It  is  only  in  the  early  stages  of 
the  disease  that  essential  service  is  to  be 
derived  from  this  remed}';  at  a  later 
period  it  must  be  used  with  caution,  and 
when  anasarcous  swellings  are  present 
becomes  inadmissible. 

The  extreme  importance  of  attending 
to  the  functions  of  the  skin  in  all  the 
diseases  to  which  3crofulous  constitutions 
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are  liable  is  now  generally  admitted, 
and  more  particularly  in  the  early 
stages  of  pulmonary  consumption.  The 
changes  effected  in  the  atmospherical  air 
by  the  cutaneous  capillaries  seem  ana- 
logous to  those  produced  by  respiration*, 
and  it  is  reasonable  to  suppose  that  when 
the  vessels  of  the  skin  have  their  func- 
tions impaired  the  pulmonary  exhalants 
perform  additional  duty.  Of  course,  all 
causes  which  occasion  a  greater  deter- 
mination to  the  lungs  must  be  injurious 
to  the  consumptive. 

*  The  inquiries  of  Mr.  Ellis  tend  to  establish  the 
fact  that  carbonic  acid  gas  is  formed  on  the  sm  faee 
of  the  human  body.  It  has  been  supposed  that  this 
acid  emanated  from  the  skin  in  a  gaseous  form ;  but 
Dr.  Klapp  disproves  this  notion.  To  the  experi- 
ments of  the  Count  de  Milly,  Cruickshank,  and 
Aberncthv,  objections  may  be  made,  which  are  ob- 
viated by  those  of  Dr.  Charles  Mackenzie  esta- 
blishing the  same  result.  The  quantity  of  carbonic 
acid  gas  formed  by  the  skin  was  found  by  .Jurine  to 
be  in  proportion  to  the  age  and  vigour  of  the  indivi- 
dual.— Ellis's  Inquiries,  art.  147  and  662. 

On 


On  the  importance  of  regular  exercise, 
both  as  a  preventive  and  a  remedy,  in  the 
more  advanced  stage  of  pulmonary  con- 
sumption, too  much  stress  cannot  be  laid. 
Riding,  sailing,  and  swinging,  deserve 
more  particularly  to  be  noticed.  It  has 
been  well  observed  by  Dr.  WoUaston,  that 
under  the  common  term  of  exercise,  ac- 
tive exertion  has  too  frequently  been  con- 
founded with  passive  gestation.  Fatiguing 
efforts  have  consequently  been  substi- 
tuted for  motions  which  are  not  only 
agreeable,  but  directly  invigorating  when 
duly  adapted  to  the  strength  of  the  inva- 
lid. Sydenham  considered  riding  on 
horseback  as  the  most  valuable  of  all  the 
remedies  employed  for  the  cure  of  pul- 
monary consumption.  At  vcro  (he  says) 
jmhnarium  hujusce  morbi  prasidium  est 
lit  ccgcr  qiioiicUe  eqi/o  vehaiur,  et  qui  se 
hiiic  corporis  eicrcitio  sanandum  tradit, 
vullisjam  diatce  Icgibiis  odstr ictus,  nullo 
cibi  potusve  gencre  privu7idus  est  cum  in 
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hoc  tino  omnis  rci  carcio  vertatur.  The 
most  striking  illustration  of  the  utilit\r 
oi  gestation  in  this  disease  is  contained 
in  the  followino-  letter  from  the  late  Dr. 
Currie,  of  Liverpool,  to  Dr.  Darwin. 
This  communication  is  rendered  doubly- 
interesting  by  the  value  of  the  life  pre- 
served. Dr.  Currie  relates  his  own  case: 
"  J.  C,  aged  27,  with  black  hair  and 
a  ruddy  complexion,  was  subject  to 
cough  from  the  age  of  puberty,  and  oc- 
casionally to  spitting  of  blood.  His  ma- 
ternal grandfather  died  of  consumption 
under  30  years  of  age,  and  his  mother 
fell  a  victim  to  this  disease,  with  which 
she  had  long  been  threatened,  in  her 
43d  year,  and  immediately  after  she  had 
ceased  to  have  children.  In  the  severe 
winter  of  ITSS-^  he  was  much  afflicted 
with  cough  ;  and  being  exposed  to  in- 
tense cold  in  the  month  of  February,  he 
was  seized  with  peripneumony.  The 
disease  wa3  violent  and  dangerous;  and 
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after  repeated  bleedings  as  well  as  bKs- 
terings,  which  he  supported  with  diffi- 
culty, in  about  six  weeks  he  was  able 
to  leave  his  bed.  At  this  time  the  cough 
was  severe,  and  the  expectoration  diffi- 
cult. A  fixed  pain  remained  on  the  left 
side,  where  an  issue  was  inserted  ;  regu- 
lar hectic  came  on  every  day  about  an 
hour  after  noon ;  and  every  night  heat 
and  restlessness  took  place,  succeeded 
towards  morning  by  general  perspiration. 
The  patient,  having  formerly  been  sub- 
ject to  ague,  was  struck  with  the  resem- 
blance of  the  febrile  paroxysm  to  what 
he  had  experienced  under  that  disease, 
and  was  willing  to  flatter  himself  it  might 
be  of  the  same  nature.  He  therefore 
took  bark  in  the  interval  of  fever,  but 
with  an  increase  of  his  cough,  and  this  re- 
quiring venesection,  the  blood  was  found 
highly  inflammatory.  The  vast  quan- 
tity of  blood  which  he  had  lost  from 
time  to  time,  produced  a  disposition  to  . 
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fainting  when  he  resumed  the  upright 
posture,  and  he  was  therefore  obUged  to 
remain  almost  constantly  in  a  recumbent 
position.  Attempting  to  ride  out  in  a 
carriage,  he  was  surprised  to  find  that  he 
could  sit  upright  for  a  considerable  time 
while  in  motion  without  inconvenience, 
though  on  stopping  the  carriage  the  dis- 
position to  fainting  returned.  At  this 
time,  having  prolonged  his  ride  beyond 
the  usual  length,  he  one  day  got  into  an 
uneven  road  at  the  usual  period  of  the 
recurrence  of  the  hectic  paroxysm,  and 
that  day  he  missed  it  altogether.  This 
circumstance  led  him  to  ride  out  daily 
in  a  carriage,  at  the  time  the  febrile  ac- 
cession might  be  expected;  and  some- 
times bv  this  means  it  was  prevented, 
sometimes  deferred,  and  almost  always 
mitigated.  This  experience  determined 
him  to  undertake  a  journey  of  some 
length  ;  and  Bristol  being,  as  is  usual  in 
such  cases,  recommended,  he  set  out  on 
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the  19th  of  April,  and  arrived  there  oil 
the  2d  of  May.     During  the  greater  . 
part  of  this  journey  (of  175  miles)  his 
cough  was  severe ;  and  being  obliged  to 
be  bled  three  different  times  on  the  road, 
he  was  no  longer  able  to  sit  upright  but 
at  very  short  intervals,  but  was  obliged 
to  lie  at  length  in  the  diagonal  of  a  coach. 
The  hectic  paroxysms  were  not  inter- 
•  rupted  during  the  journey;  but  they  were 
irregular  and  indistinct;  and  the  salutary 
effects  of  exercise,  or  rather  of  gestation, 
were  impressed  on  the  patient's  mind. 
At  Bristol  he  stayed  a  month,  but  reaped 
no  benefit.    The  weather  was  dry,  and 
the  roads  dusty ;  the  water  insipid  and 
inert.    He  attempted  to  ride  on  horse- 
back on  the  Downs,  but  was  not  able  to 
bear  the  fatigue  for  a  distance  of  more 
than  a  hundred  yards.    The  necessity  of 
frequent  bleedings  kept  down  his  strength, 
and   his   hectic  paroxysms  continued, 
though  less  severe.    At  this  time  su- 
specting 
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specting  that  his  cough  was  irritated  by 
the  west  winds  bearing  the  vapour  from 
the  sea,  he  resolved  to  try  the  effects  of 
an  inland  situation,  and  set  off'  for  Mat- 
lock in  Derbyshire.  During  the  journey 
he  did  not  find  the  improvement  he  ex- 
pected; but  the  nightly  perspirations  be- 
gan to  diminish,  and  the  extraordinary 
fatigue  he  experienced  proceeded  evi- 
dently from  his  travelling  in  a  post- 
chaise,  where  he  could  not  indulge  in  a 
recumbent  posture.  The  weather  at 
Bristol  had  been  hot,  and  the  earth  arid 
and  dusty.  At  Matlock,  during  the 
month  of  June  1784,  there  was  almost 
a  perpetual  drizzle,  the  soil  was  wet,  and 
the  air  moist  and  cold.  Here,  however, 
the  patient's  cough  began  to  abate,  and 
at  intervals  he  found  an  opportunity  of 
ridino-  more  or  less  on  horseback.  From 
two  or  three  hundred  yards  at  a  time  he 
got  to  ride  a  mile  without  stopping ;  and 
at  length  he  was  able  to  sit  on  horseback 
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from  Mason's  bath  to  the  village  of  Mat- 
lock, along  the  Derwent,  and  round  on 
the  opposite  banks,  by  the  works  of  Mr. 
Arkwright,  back  to  the  house  whence 
he  started,  a  distance  of  five  miles.  On 
dismounting,  however,  he  was  seized  with 
deliquium,  and  soon  after  the  strength 
he  had  recovered  was  lost  by  an  attack 
of  the  haemorrhoids  of  the  most  painful 
kind,  and  requiring  much  loss  of  blood 
from  the  parts  affected.  On  reflection,  it 
appeared  that  the  only  benefit  received 
by  the  patient  was  during  motion,  and 
continued  motion  could  better  be  obtain- 
ed in  the  course  of  a  journey  than  during 
his  residence  at  any  particular  place. 
This,  and  other  circumstances  of  a  pri- 
vate but  painful  nature,  determined  him 
to  set  out  from  Matlock  on  a  journey  to 
Scotland.  I'he  weather  was  now  much 
improved,  and  during  the  journey  he 
recruited  his  strength.  Though  as  yet 
he  could  not  sit  upright  at  rest  for  half 
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an  hour  together,  without  a  disposition  to 
giddiness,  dimness  of  sight,  and  deh- 
quium  ;  he  was'  able  to  sit  upright  under 
the  motion  of  a  post-chaise,  during  a 
journey  of  from  40  to  70  miles  daily, 
and  his. appetite  began  to  improve.  Still 
his  cough  continued,  and  his  hectic  flush- 
ings, though  the  chills  were  much  abated 
and  very  irregular.  The  salutary  effects 
of  motion  being  now  more  striking  than 
ever,  he  purchased  a  horse  admirably 
adapted  to  a  valetudinarian,  in  Dum- 
friesshire ;  and  being  now  able  to  sit  on 
horseback  for  an  hour  together,  he  rode 
out  several  times  a-day.  He  fixed  his 
residence  at  Moffat,  a  village  at  the  foot 
of  the  mountains,  whence  the  Tweed, 
the  Clyde,  and  the  Annan,  descend  in 
different  directions;  a  situation  inland, 
dry,  and  healthy,  and  elevated  about 
300  feet  above  the  surface  of  the  sea. 
Here  his  strength  recovered  daily,  and 
he  began  to  eat  animal  food,  which  for 
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several  months  before  he  had  not  tasted. 
Persevering  in  exercise  on  horseback,  he 
gradually  increased  the  length  of  his  rides 
according  to  his  strengh,  from  four  to 
twenty  miles  a-day ;  and  returning  on 
horseback  to  Lancashire  by  the  Lakes 
of  Cumberland,  he  arrived  at  Liverpool 
on  the  first  of  September,  having  rode 
the  last  day  of  his  journey  forty  miles/' 

This  case  would  lead  us  to  doubt  whe- 
ther Sydenham's  praise  of  horse  exercise 
be  much  exaggerated.  Here  we  have 
an  example  of  hereditary,  though  not 
strumous  phthisis ;  and  it  may  be  su- 
spected that,  had  not  this  patient  been 
an  accurate  medical  observer,  aware  of 
his  own  danger,  the  termination  would 
have  been  different. 

Some  form  of  gestation  is  useful  in 
every  variety  of  pulmonary  consumption. 
*  In  order  to  determine  whether  ridins:  on 
horseback  be  desirable,  we  should  notice 
the  state  of  the  pulse  after  the  ride,  that 
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any  increase  of  fever  may  be  detected. 
This  circumstance  will  enable  us  to  de- 
cide what  mode  of  exercise  is  most  bene- 
ficial, and  how  long  it  should  be  con- 
tinued. 

Dr.  Darwin  imagined  that  the  advan- 
tage so  often  derived  from  a  sea  voyage 
depended  upon  the  nausea,  or  actual  sick- 
ness, produced  by  the  motion  of  the  ves- 
sel. This  theory  is,  I  am  convinced,  un- 
founded. Some  individuals  whom  I  have 
known  to  derive  the  greatest  benefit 
from  this  mode  of  gestation,  never  ex- 
perienced any  degree  of  sicknes,s;  but, 
on  the  contrary,  a  great  increase  of  ap- 
petite and  exhilaration  of  spirits.  In 
one  instance  I  could  attribute  the  re- 
moval of  very  alarming  pulmonary  sym- 
ptoms, in  a  female  of  the  strumous  tem- 
perament, to  no  other  cause  but  her 
passing  several  hours  daily  upon  the  sea 
during  the  summer  months.  To  those 
who  are  subject  to  pneumonia,  or  active 
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hiiemorrhage  from  the  lungs,  I  think  sea 
air  is  often  injurious ;  and  it  is  perhaps 
from  observing  this  circumstance  that 
some  writers  have  prohibited  it  in  all 
consumptive  cases.  In  recommending 
a  sea  voyage,  attention  should  be  paid 
to  the  season  when  it  is  undertaken,  and 
to  the  country  it  is  proposed  to  visit. 
Patients  are  often  advised  to  pass  the 
winter  in  the  South  of  Europe,  who  delay 
their  departure  till  late  in  the  autumn. 
Of  course  they  are  liable  to  suffer  from 
cold  and  tempestuous  weather  while  at 
sea;  or,  a  much  more  fatal  error,  they 
leave  England  in  the  spring,  and  fall 
victims  to  the  heat  O;  a  Portuguese  or 
Italian  summer.  A  young  man,  decid- 
edly consumptive,  left  Portsmouth  in  the 
same  vessel  with  the  author  in  April 
1807-  Baffling  winds  detained  us  in  the 
Channel  for  some  time,  and  the  sym- 
ptoms  of  the  invalid  evidently  improved ; 
but  on  our  arrival  m  the  Tagus  we  found 
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the  weather  extremely  warm,  and  the 
heat  of  Lisbon  manifestly  accelerated 
tlie  fatal  termination  of  the  disease. 

Exercise  in  the  open  air  is  necessarily 
dependent  on  the  state  of  the  weather; 
and  when  confinement  to  the  house  is 
expedient,  swinging  may  be  substituted 
with  advantage  for  other  kinds  of  motion. 
Dr.  Carmichael  Smyth  first  noticed  the 
effect  of  this  exercise  in  lowering;  the 
pulse  in  the  hectic  paroxysm  ;  and  his 
experiments  have  been  confirmed  by  af- 
ter observers,  more  particularly  by  the 
late  Dr.  Currie.  Swinging  is  less  fa- 
tiguing than  any  other  exercise  except 
sailing.  The  swing  should  be  so  con- 
trived as  to  require  no  effort  in  the  pa- 
tient to  keep  himself  from  falling  ;  and  it 
may  then  be  employed  even  in  a  late 
stage  of  the  disease.  Dr.  Darwin  strong- 
ly recommends  the  circular  swing,  in  or- 
der to  promote  pulmonary  absorption  j 

but 
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but  he  does  not  appear  ever  to  have  used 
the  remedy  he  advises. 

With  a  view  of  heaUng  ulcers  in  the 
lungs,   and   facilitating  expectoration, 
the  fumes  of  certain  balsamic  substances 
have  been  inhaled.  Christopher  Bennet*, 
in  his  Theatrum  Tabidorum,  extols  the 
virtues  of  storax,  frankincense,  amber, 
and  benzoin,  when  thus  applied  directly 
to  the  lungs  in  the  form  of  vapour.  The 
smoke  of  balsam  of  Tolu  was  also  a  fa- 
vourite remedy  with  Mead.    These  topi- 
cal applications  are  in  general  too  stimu^ 
lant;  and  of  all  the  vapours,  that  of  warm 
water  is  perhaps  the  only  one  which  is 
always  safe.    Dr.  Pearson  employs  a  sa- 
turated solution  of  the  leaves  of  cicuta 
in  sulphuric  ether ;  one  or  two  tea  spoon- 
fuls of  this  fluid  is  to  be  held  to  the 
mouth,  and  the  patient  is  directed  to 


*  London,  1656. 
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breathe  over  it  till  the  whole  be  evapo- 
rated. This  is  certainly  sometimes  useful 
in  promoting  expectoration,  but  should 
never  be  employed  when  there  is  any  de- 
gree of  active  inflammatory  action. 

Of  the  effect  of  the  factitious  airs  I 
cannot  speak  from  my  own  experience. 
Like  many  other  speculations  of  the  late 
Dr.  Beddoes,  pneumatic  medicines  were 
at  first  too  highly  praised,  and  perhapvS 
too  hastily  abandoned.  My  friend  Dr. 
Fenwick  of  Durham  gave  these  reme- 
dies a  fair  trial,  and  he  has  favoured  me 
with  his  recollections  on  the  subject.  The 
first  case  in  which  he  recommended  the 
respiration  of  carbonic  acid  gas  in  phthisis 
was  that  of  a  lady  near  Darlington.  The 
disease  was  fully  formed,  with  regular 
hectic,  copious  purulent  expectoration, 
great  prostration  of  strength,  and  ema- 
ciation. The  pulse  was  quicker  than  is 
general  in  phthisis,  and  the  intolerable 
faetor  of  the  expectoration  was  both  a 
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source  of  great  suffering  to  the  patient, 
and  distressing  to  her  attendants  :  it  was 
this  last  circumstance  which  led  to  the 
employment  of  the  carbonic  acid  gas.  It 
was  at  first  ordered  in  the  proportion  of 
one  to  three  parts  of  atmospheric  air, 
and -it  was  afterwards  increased  to  one 
third,  and  at  last  to  equal  parts.  Under 
its  use  the  expectoration  became  less  of- 
fensive, the  pulseless  frequent;  and  the 
patient  thought  herself  so  much  better 
for  it,  that  she  requested  to  be  allowed 
to  use  it  in  larger  quantities,  and  more 
frequently.  She  thought  also  that  it  al- 
layed the  cough  for  some  time  after  it 
was  inhaled,  and  her  opinion  agreed  with 
the  observations  of  her  attendants.  The 
disease,  however,  ran  its  course,  and 
proved  fatal.  In  another  instance  the 
inhalation  of  carbonic  acid  gas  was  fol- 
lowed by  a  temporary  alleviation  of  the 
symptoms. 

Dr.  Fenwick  employed  the  carbonated 

hydrogen 
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hydrogen  gas  in  several  cases  of  heemo- 
ptysis  and  phthisis.  He  thought  it  of 
considerable  use  in  some  cases  of  the  for- 
mer ;  but,  as  he  observes,  we  ought  not  to 
decide  hastily,  for  it  is  a  disease  which 
when  primary  often  ceases  of  itself,  or  by 
bleeding  and  the  antiphlogistic  regimen. 
Only  one  patient  in  confirmed  phthisis 
recovered  to  whom  it  was  administered. 
He  was  a  soldier  in  the  Mid  Lothian 
fencibles ;  and  when  his  regiment  was 
ordered  from  Durham,  he  was  so  re- 
duced that  he  could  not  be  removed.  His 
commanding  officer  apologized  for  soli- 
citing his  reception  into  the  hospital,  his 
fate  being  considered  as  certain ;  and 
thinking  the  same,  Dr.  F.  at  first  only 
ordered  palliatives.  A  patient  however 
in  incipient  phthisis  offering,  for  whom 
the  hydro-carbonat  gas  was  ordered,  the 
soldier  was  directed  to  take  it  also.  His 
recovery  under  its  use  was  astonishingly 
rapid.  All  the  symptoms  left  him  in  a  few 

weeks ; 
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weeks;  and  being  judged  convalescent, 
he  would  have  been  dismissed,  had  not 
the  effect  of  a  long  march  in  an  inclement 
season  been  dreaded.  In  this  state,  by 
imprudent  exposure  to  cold  he  was  seized 
with  inflammation  of  the  lungs,  and  in 
spite  of  every  effort  it  terminated  in  ab- 
scess. From  this  ^state  he  again  reco- 
vered, under  the  use  of  the  carbonated 
hj?drogen  gas,  and  joined  his  regiment 
in  Ireland,  where  he  was  reported  in 
good  health  by  his  surgeon.  This  man 
was  barely  20,  of  a  scrofulous  habit, 
and  had  lost  a  brother  and  sister  by 
phthisis. 

Taken  by  itself,  how  strongly  would 
this  case  speak  for  the  remedy  !  but  it 
invariably  failed  in  all  the  other  in- 
stances (and  they  were  numerous)  in 
which  Dr.  Fenwick  employed  it. 

In  the  preceding  pages  I  have  had  oc- 
casion frequently  to  quote  a  paper  pub- 
lished by  Dr.  Wells,  in  the  third  volume 

of 
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of  the  Transactions  of  a  Society  for  the 
Improvement  of  Medical  and  Chirurgical 
Knowledge.  It  is  the  production  of  an 
experienced  practitioner,  highly  respect- 
ed, who  has  possessed  great  opportuni- 
ties for  observation  from  practising  in 
different  countries  before  he  became  at- 
tached to  the  large  London  Hospital 
with  which  he  has  been  long  connected. 
The  mass  of  facts  collected  in  this  com- 
munication is  calculated  to  force  our  as- 
sent to  a  practice  which  undoubtedly  is 
contrary  to  all  received  opinions.  Dr. 
Wells  finds  that,  in  a  vast  number  of 
places  where  intermittent  fevers  are  com- 
mon, pulmonary  consumption  is  com- 
paratively rare :  hence  he  infers  that  we 
should  send  persons  who  are  threatened 
with  phthisis  to  districts  where  agues  pre- 
vail. In  the  first  instance  I  shall  state 
the  evidence  from  which  this  conclusion 
is  drawn,  adding  to  it  what  facts  I  have 
been  able  to  collect,  either  in  confirma- 
tion 
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tion  of  or  opposition  to  those  advanced  by 
Dr.  Wells.  It  appears  that  the  English 
students  in  the  neighbourhood  of  Liege, 
when  affected  with  consumptive  sym- 
ptoms, were  sent  to  the  low,  foggy,  and 
swampy  parts  of  Austrian  Flanders  ;  and 
it  is  positively  asserted  by  the  Rev.  Mr. 
Leslie,  that  those  so  removed  most  fre- 
quently recovered.  This  account  is  con- 
firmed by  an  officer  many  years  in  gar- 
rison in  Flanders.  In  Portugal  a  similar 
practice  obtains.  Consumptive  patients 
are  often  sent  from  Lisbon  into  Alentejo, 
which  is  much  infested  with  intermittents. 
Mr.  Volney  states  that  consumptive  pa- 
tients are  sent  from  Aleppo  and  other 
elevated  parts  of  Syria  to  the  sea-coast, 
where  intermittents  of  the  most  mahg- 
nant  kind  prevail.  A  clergyman,  who  is 
a  native  of  Lincolnshire,  informs  Dr. 
Wells,  that  he  has  known  several  in- 
stances of  phthisical  persons  being  sent  to 
the  Fens  for  the  recovery  of  their  health. 

So 
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So  far  the  evidence  adduced  proves,  that 
in  four  very  distant  parts  of  the  world  the 
opinion  is  entertained  that  marshy  situ- 
ations are  favourable  to  the  consumptive. 
But  Dr.  Wells  brmgs  stronger  testnnony, 
to  show  that  where  intermittents  are 
common,  pulmonary  consumption  is  com- 
paratively rare.  A  number  of  medical 
practitioners  state  this  fact.  Dr.  Mar- 
shall of  Lynn,  Dr.  Harrison  of  Horn- 
castle  in  Lincolnshire,  Mr.  Weekes  of 
Hurstperpoint  in  Sussex,  all  agree  in 
this  point.  The  last-mentioned  gentle- 
man *  observes,  that  since  the  lands  in 
his  neighbourhood  had  been  more  effec- 
tually drained,  intermittents  had  become 
less  frequent,  and  pulmonary  consump- 
tion more  common.  From  Sir  John  Sin- 
clair's Statistical  Account  of  Scotland,  it 
appears  that  in  seven  parishes  consump- 

*  Mr.  Weekes  attributes  thjs  change  to  the  food 
of  the  common  people  being  less  nutritious  than  it 
used  to  be, 
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tion  had  increased  as  agues  had  declined- 
In  forty  parishes  agues  were  still  com- 
mon, but  no  mention  was  made  of  con- 
sumption ;  in  ten,  agues  had  declined, 
and  consumption  was  common,  but  was 
not  stated  to  have  increased.  In  two 
parishes  both  diseases  had  declined ;  and 
in  three,  both  were  common.  Egypt*, 
which  is  infested  with  intermittents,  is  as 
free  from  consumption  as  any  part  of  the 
world  ;  indeed  there  is  no  evidence  of  its 
existence  there.  Consumption  is  very 
common  in  Rhode  Island,  which  is  so 
free  from  intermittents  that  the  inhabi- 
tants of  South  Carolina  go  there  in  the 
summer  to  avoid  the  diseases  of  their 
own  State.  From  other  parts  of  America 
and  of  Europe  Dr.  Wells  also  endeavours 

*  The  Romans  sent  their  phthisical  patients  to 
Egypt ;  but,  according  to  Pliny,  not  for  the  cli- 
mate, but  the  voyage — "  Neque  enim  (he  says) 
Egyptus  propter  se  petitur,  sed  propter  longinqui- 
tatem  navigandi." 

to 
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to  show  the  opposition  of  these  diseases, 
and  from  an  examination  of  the  bills  of 
mortality.  In  confirmation  of  his  opinion 
it  may  be  remarked  that  in  the  vale  of 
Kesvvick,  in  Cumberland,  agues  were  for- 
merly very  common,  but  have  nearly  dis- 
appeared ;  and  consumption,  which  is  stat- 
ed by  the  old  inhabitants  to  have  been  for- 
merly seldom  known  there,  is  now  ex- 
tremely frequent.  Mr.  Archdeacon  Black- 
burn, in  a  communication  to  the  late  Dr. 
Percival,  printed  in  the  65th  volume  of  the 
Philosophical  Transactions,  speaking  of 
Richmond  in  Yorkshire,  says,  "  We  have 
no  distempers  here  which  can  be  called 
endemial ;  and  when  fevers  prevail  in 
the  neighbourhood,  few  are  affected  by 
them  in  this  town.  If  any  person  brings 
an  ague  to  Richmond,  he  is  generally 
freed  from  it  in  a  few  days,  though  the 
village  of  Gilling,  about  a  mile  and  a  half 
distant,  which  stands  low,  and  has  a 
large  pool  of  stagnant  water  adjoining  to 

L  it, 
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it,  is  visited  with  this  complaint  every 
spring  and  autumn.  The  air*  of  Rich- 
mond seems  peculiarly  unfavourable  to 
consumptive  disorders.  Many  strangers 
come  hither  from  different  parts  in  the 
first  stage  of  phthisis  pulmonalis ;  but 
after  thirty-five  years  of  experience,  I 
may  truly  say  that  not  one  has  recover- 
ed, although  the  utmost  care  has  been 
paid  to  their  respective  cases'f-  I" 
Greenland  J,  Crantz  says  that  agues  and 
fevers  were  rare,  and  consumptions  very 
destructive. 


*  Page  329. 

t  Speaking  of  the  effect  of  dry  and  moist  air, 
Halle  and  Nysten  (Diet,  de  Sciences  Medicales) 
observe,  "  it  is  a  well  known  fact  that  upon  the 
Hill  of  Montmorency,  near  Paris,  which  is  dry  and 
sandy,  and  exposed  to  a  very  keen  air,  patients 
with  ulcerated  lungs  suffer  very  much,  and  find 
their  disease  aggravated,  and  rendered  soon  fatal ; 
whereas  almost  all  other  patients,  especially  les  ca- 
chectiquesy  find  singular  benefit  there." 

%  Vol.  i.  p.  235,  History  of  Greenland. 

Thus 
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Thus  far  I  have  stated  only  such  facts 
as  are  in  favour  of  Dr.  Wells's  opinion. 
Let  us  now  see  what  is  to  be  said  on  the 
other  side  the  question.  Upon  medical 
subjects,  medical  evidence  is  certainly 
desirable ;  and  it  must  be  admitted  that 
the  testimony  of  the  Rev.  Mr.  Leslie  and 
Colonel  Sutherland)  with  regard  to  those 
consumptive  patients  who  were  benefited 
by  residing  in  the  marshy  parts  of  the 
Low  Countries,  is  liable  to  some  objection* 
Finke  himself,  a  native  of  the  Nether- 
lands, tells  us  that  one  fourth  of  the 
deaths  at  Bergen-op-Zoom  arise  from 
consumption ;  and  rather  a  larger  pro- 
portion at  the  Hague* 

With  regard  to  Aleppo,  it  is  stated  by 
Dr.  Russell,  that  agues  were  frequent 
there  as  well  as  consumption ;  and  if  the 
practice  of  sending  patients  in  the  latter 
disease  to  the  swampy  districts  had  been 
very  common,  it  is  singular  that  that  in- 
telligent physician  should  have  neglected 

L  2  to 
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to  notice  so  remarkable  a  fact.  We  have 
certainly  no  right  to  doubt  Mr.  Volney's 
assertion,  as  he  could  have  no  possible 
motive  to  misrepresent;  but  had  the 
practice  been  very  common,  or  very  be- 
neficial, it  would  hardly  have  been  un- 
known to  Dr.  Russell. 

Beja,  the  part  of  Alentejo  to  which 
phthisical  patients  resort  from  Lisbon, 
stands  liigh^  and  is  seen  at  a  consider- 
able distance :  but  the  elevation  is  gra- 
dual; so  that  there  is  no  perceptible 
ascent  on  approaching  the  city,  and 
there  is  certainly  much  marshy  ground 
about  it. 

It  is  to  be  regretted  that  Dr.  Wells 
has  not  been  able  to  procure  more  posi- 
tive testimony  than  that  of  one  clergy- 
man to  establish  the  utility  of  the  re- 
moval of  the  phthisical  from  the  high  to 
the  fenny  parts  of  Lincolnshire.  Dr. 
Harrison,  indeed,  is  quoted  to  prove  the 
relative  infrequency  of  consumption  in 

the 
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the  fens,  but  not  as  recommending  the 
consumptive  to  reside  there. 

Dr.  Cookson,  of  Lincohi,  in  reply  to 
my  inquiry  on  this  subject,  states  a  fact 
very  much  in  opposition  to  Dr.  Wells's 
hypothesis.  "  Upwards  of  thirty  years  ago 
when  he  took  the  charge  of  the  County 
Hospital  at  Lincoln,  agues  were  particu- 
larly prevalent  in  that  city,  which  he 
could  not  but  attribute  to  the  marsh v 
state  of  the  low  grounds  in  the  immediate 
vicinity.     These  grounds  being  more 
completely  drained,  agues  almost  entirely 
disappeared  for  a  long  series  of  years ; 
but  pulmonic  affections  were  more  pre- 
valent during  tl|e  former  than  the  latter 
period.    This  he  attributes  in  a  great 
measure  to  scrofula  being  less  frequent 
than  formerly,  owing  to  the  use  of  a  more 
generous  diet,  &c.    The  experience  of 
Dr.  Cookson  does  not  lead  him  to  con- 
clude that  pulmonary  consumption  is  less 
frequent  in  the  fens  than  in  higher  situa- 
tions. 
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tions.  He  has  heard  of  persons  labour- 
ing under  this  disease  being  sent  into  the 
fens  for  the  recovery  of  health.  In  as 
far  as  the  air  of  lower  grounds  is  milder 
than  that  of  higher  situations,  it  may  be 
less  irritable,  and  therefore  less  injurious 
to  the  lungs  ;  and  from  this  consideration 
Dr.  Cookson  has  recommended  consump- 
tive patients  living  above  a  hill  to  try 
the  air  below  it.  So  far  from  consider-, 
ing  ague  as  opposed  to  phthisis,  he  has 
had  occasion  more  than  once  to  differ  in 
opinion  from  his  medical  brethren,  pro- 
nouncing what  they  have  believed  a  de- 
cided ague  to  be  confirmed  phthisis, 
which  it  has  proved." 

It  is  in  the  practical  inference  from  the 
facts  he  has  collected,  that  I  fear  Dr.  Wells 
has  failed.  There  is,  I  believe,  no  doubt, 
that  where  intermittents  are  very  destruc- 
tive there  will  be  fewer  victims  to  con- 
sumption ;  but  this  does  not  depend  upon 
any  antagonism  between  the  two  diseases, 

and 
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and  between  the  ague  and  scrofula,  as  Dr. 
Wells  supposes,  but  because  fewer  feeble 
ren  survive  in  unhealthy  than  in 
healthy  situations.  Those  who  in  a  more 
favourable  climate  mioht  live  to  the 
phthisical  age,  are  seldom  reared  in 
swamps.  Hence  the  deaths  from  con- 
sumption bear  a  less  proportion  to  the 
■whole  mortality  in  countries  infested 
Mith  agues.  That  this  is  the  true  expla- 
nation of  the  fact  which  I  think  Dr.  Wells 
has  established,  will  be  shown  by  com- 
munications from  physicians  practising 
in  a  part  of  England  where  intermittent 
fevers  most  abound,  viz.  in  the  hundreds 
of  Essex.  The  following  is  an  extract 
from  a  letter  with  which  I  have  been 
favoured  by  Dr.  Hendy,  of  Chelmsford  : 
"  I  will  endeavour  to  answer,  as  fully 
as  I  can  upon  a  short  notice,  the  queries 
which  I  have  received  from  you  on  the 
connexion  between  intermittent  fevers 
and  pulmonary  consumption.     I  read 

Dr. 
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Dr.  Wells's  paper  with  much  attention 
and  considerable  interest,  called  forth  by 
my  own  locality,  and  by  the  importance 
and  novelty  of  the  subject.    After  its 
perusal,  perhaps  from  wishing  that  it 
might  be  so,  the  first  impression  on  my 
mind  was,  certainly,  that  upon  the  whole, 
during  the  eleven  years  that  I  had  been 
in  practice  in  Essex,  I  had  had  fewer 
cases  of  phthisis  from  the  more  marshy 
situations  where  agues  abound,  than  in 
the  immediate  neighbourhood  of  Chelms- 
ford, or  from  remote  situations  where 
they  are  less  prevalent.    Scrofula  I  con- 
ceive to  be  as  common  (if  not  more  so) 
in  om'  hundreds  as  in  the  healthier  parts 
of  the  county ;  and  I  repeatedly  see  it 
in  the  form  of  glandular  enlargements 
about  the  throat,  neck,  and  axillse ;  of 
emaciated  limbs,  tumid  abdomen,  and 
the  symptoms  indicating  diseased  me- 
sentery, and  not  unfrequently  tumifi^d 
ipleen.  Intermittents  are  common  among 

children; 
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children;  and  all  the  infantile  diseases 
prevail  in  the  hundreds,  and  assume  a 
more  formidable  and  frequently  more 
fatal  character  than  in  situations  more 
congenial  to  health.  If  therefore  I  really 
do  see  fewer  cases  of  phthisis  from  the 
marshy  parts  of  the  country,  may  it  not 
rather  be  attributed  to  this  obvious  cause, 
that  there  is  here  a  larger  proportion  of 
early  victims  to  unhealthy  climate  be- 
fore they  reach  the  phthisical  age,  than 
to  the  absolute  or  partial  exemption  from 
consumption,  founded  upon  the  hypo- 
thesis of  Dr.  Wells  .'^  I  have  frequently 
seen  phthisis  and  ague,  quotidian  as 
well  as  tertian,  combined,  and  the  fate  of 
the  patient  hastened  by  such  co-exist- 
ence. Since  the  appearance  of  Dr.  Wells's 
paper,  I  have  had  four  striking  instances 
corroborative  of  this  observation;  and  I 
have  at  the  present  moment  a  fifth,  where 
ague  preceded  pulmonary  consumption 
after  hiJemoptysis,  for  which  last  the  pa- 
tient 
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tient  consulted  me.  Within  the  last 
week  the  intermittent  has  returned  with 
aggravation  to  the  puhiionary  affection, 
and  the  patient  must  inevitably  soon  pay 
the  debt  of  nature.  The  idea  therefore  of 
the  incompatibility  of  the  two  diseases* 
I  conceive  to  be  absolutely  erroneous; 
and  consequently  the  practical  inference 
that  pulmonary  consumption  is  to  be 
cured  by  the  supervention  of  ague  must 

*  Portal  confirms  this  statement  of  Dr.  Hendy, 
After  relating  some  cases  in  which  symptoms  of  dis- 
eased lungs  were  combined  with  intermittent  fever, 
he  says  "  Nous  eussions  pu  recueillir  ct  rapporter  d'au- 
tres  exemples  de  phthisic  pulmonaire  reunie  ou  sur- 
venue  apres  des  fievres  continues  ou  intermittentes." 
Vol.  ii.  p.  32.  And  Lieutaud,  Obs.  386,  lib.  2,  re- 
lates the  following  case  from  Bonetus  :  "  Quidam 
incidit  in  febrem,  typum  duplicis  tertiance  servan- 
tem.  Inter  alia  symptomata  aderat  tussicula  non 
continua.  Mortui  aperto  cadavere  reperitur  sinistra 
pulmonis  pars  in  saniem  albicantem  resoluta,  qu(E 
pulmonis  tunica  tanquam  in  sacco  continebatur : 
adeo  ut  nullum  plane  esset  parenchymatis  vestigium.'* 
See  also  Obs.  358,  lib.  2. 

be 
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be  equally  nugatory.  In  one  of  the  cases 
to  which  I  have  alluded,  there  was  con- 
siderable inflammation  and  erosion  of  the 
tarsi  of  both  eves ;  and  in  two  of  them 
(delicate  females)  that  form  and  general 
appearance  which  indicate  indiscriminate- 
ly the  scrofulous  or  consumptive  charac- 
ter. You  ask  me  whether  I  know  of  any 
instances  of  ague  terminating  in  con- 
sumption  of  the  lungs  ?  I  may  say  that 
I  do  not  precisely  know  that  ague  has 
positively  induced  consumption,  but  in 
my  fifth  case,  ague  preceded  phthisis ; 
and  from  the  hundreds  (our  marshy  parts) 
people  come  to  me  under  various  forms 
of  disease,  pulmonary  as  frequently  as 
any  thing  else,  who  refer  their  lost  health 
to  preceding  ague.  The  inhabitants  of 
the  marshy  grounds  are  disposed  to  call 
every  symptomatic  rigor  ague:  but  the 
cases  to  which  I  have  alluded  came  un- 
der my  own  observation,  and  the  inter- 
mittent 
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ttiittcnt  paroxysms  were  distinct  and 
well  marked." 

To  Dr.  Badeley,  of  Chelmsford,  I  am 
indebted  for  the  following  communica- 
tion : 

"  Finding  that  you  are  desirous  of 
knowing  whether  the  physicians  of  this 
county  can  corroborate  the  opinion  lately 
adopted,  that  consumptions  have  been 
cured  or  prevented  by  intermittents,  I 
have  endeavoured  to  trace  back  the  ex- 
perience of  forty  years,  and  cannot  bring 
to  my  recollection,  nor  find  in  my  memo- 
randum books,  any  one  pase  in  which  that 
conclusion  can  be  fairly  and  indisputably 
drawn.  I  have  indeed  heard  that  a 
London  physician  lately  sent  a  patient  in 
the  last  stage  of  a  pulmonary  consump- 
tion into  the  worst  part  of  the  hundreds 
of  Essex,  for  the  chance  of  having  it 
cured  by  catching  an  ague,  and  he  died 
6oon  after  he  finished  the  last  stage  of  his 
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journey.  I  have  read  the  ingenious  and 
kborious  paper  of  Dr.  Wells,  on  the  op- 
position between  ague  and  consumption, 
and  have  conversed  with  Dr.  Hendy  of 
this  town  on  the  subject.  We  concur  in 
opinion  that  there  is  no  reason  to  sup- 
pose from  our  experience  that  one  of 
these  diseases  has  any  influence  on  the 
other.  We  have  both  had  cases  of  con- 
sumption and  scrofula  from  the  most 
agueish  parts  of  the  county.  Indeed,  from 
consulting  my  memorandum  books,  I 
have  had  as  many  of  both  diseases  from 
the  hundreds  as  from  any  other  part  of 
the  county  at  the  same  distance.  Some 
patients  ha\e  told  me  that  they  thought 
they  had  a  fit  of  the  ague  ;  they  described 
the  rigor  and  every  succeeding  sym- 
ptom of  an  intermittent :  but  1  thought 
it  only  a  more  violent  attack  of  the  hec- 
tic (which  I  have  seen  resemble  an  in- 
termittent in  every  circumstance):  but, 
whether  hectic  or  intermittent,  the  case 

proved 
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proved  fatal.  If  Mr.  John  Hunter^s  opi- 
nion be  correct,  that  two  diseases  of  the 
vascular  system  never  subsist  at  the  same 
time,  it  must  be  useless  to  send  a  pa- 
tient with  a  hectic  fever  to  catch  an  ague. 
Possession*  in  physic  as  in  law  must  be 
nine  points,  and  the  hectic  will  not  re- 
sign to  the  ague.^" 

These  communications  are,  I  thinks 
decisive.  If  any  class  of  the  consumptive 
are  likely  to  benefit  by  removal  to 
marshy  situations,  it  must  be  the  stru- 
mous; for  Dr.  Wells  has  shown  that  in- 
flammatory affections  of  the  chest  often 
succeed  agues,  and  such  inflammations 
may  produce  one  form  of  phthisis.  It 
appears,  however,  that  every  variety  of 
scrofulous  disease  is  common  in  the 
hundreds  of  Essex.  The  idea  that  in- 
termittent fever  and  scrofula,  or  scro- 

*  Some  interesting  cases  with  which  Dr.  Badeley 
favoured  me  in  his  letter  will  be  found  in  the  Ap- 
pendix, 

fulous 
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fulous  consumption,  depend  upon  oppo- 
site states  of  the  system,  must  therefore 
be  abandoned*. 

I  regret  extremely  that  I  am  obliged 
to  come  to  an  opposite  conclusion  from 
that  at  which  Dr.  Wells  arrives.  When 
I  began  this  inquiry,  1  had  hoped  by 
communications  from  practitioners  in  the 

marshy 


*  Mr.  Heaviside  mentioned  to  me  in  conversation 
a  fact,  which,  as  it  seemed  to  bear  upon  the  present 
question,  at  my  request  he  has  repeated  on  paper, 
and  given  me  his  permission  to  quote.  "  I  was 
twenty-one  years  in  the  late  1st  troop  of  Horse  Gre- 
nadier Guards,  which  were  reduced  about  twenty- 
three  years  ago.  We  were  regularly  every  year  re- 
viewed by  the  King  on  Wimbledon  Common.  When 
that  was  over,  we  always  sent  a  given  number  of 
horses  to  grass  guard,  reserving  only  a  sufficient 
number  for  the  duty  at  the  Horse  Guards,  and  other 
occasional  purposes.  With  these  horses  were  sent  a 
proper  number  of  grenadiers,  and  the  usual  place 
was  Tilbury  Fort.  For  eight  or  nine  years  men  were 
sent  back  with  intermittents,  which  could  not  be 
subdued  by  the  usual  means,  nor  by  any  but  sending 
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marshy  purts  of  England,  to  be  able  to 
confirm  his  opinion.  Still  the  public  and 
the  profession  must  feel  indebted  to  him, 
for  showing  that  many  places  to  which 
it  is  usual  to  send  consumptive  patients 
have  been  ill  chosen ;  and  though  the 
experiment  he  recommends  must  rank 
among  the  many  unsuccessful  schemes 


them  to  their  native  air.  At  the  end  of  this  period 
I  thought  I  had  made  dut  a  fact,  I  mean  that  those 
inen  who  had  intermittents  were  all  light-haired. 
One  day,  when  most  of  the  officers  were  in  the  guard- 
room, I  mentioned  this  circumstance  to  them,  and 
requested  tiiat  to  oblige  me,  and  to  prove  the  result 
of  my  ol)sers'ation,  they  would  in  future  select  only 
dark- haired  men  for  grass  guard.  They  did  so; 
and  for  the  remaining  thirteen  years  I  was  in  the 
troop  (which  was  till  it  was  reduced)  I  never  had 
one  more  intermittent  from  grass  guard.  This  being 
full  thirty  years  ago,  I  cannot  bring  to  my  mind  any 
other  particulars  beyond  the  plain  fact,  which  I  re- 
member as  perfectly  as  if  it  had  happened  last  week." 
Does  not  this  tend  to  prove  that  strumous  individuals 
are  more  lialJe  than  others  to  suffer  from  marsh- 
miasma  ? 

for 
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for  the  improvement  of  the  heaUng  art, 
we  may  apply  to  it  the  words  of  Aetius : 
"  Humanum  etiam  et  plenum  benevo* 
lenticE  signiim  est,  in  extremis  etiam  ma- 
lis  usque  ad  experiment  urn  procedere  ad 
difficult  at  em  affectionis  compescendamJ^ 
On  the  subject  of  diet,  after  what  has 
already  been  said,  it  will  be  necessary 
to  make  but  few  remarks.  As  a  general 
rule,  low  diet  is  injurious  to  strumous  con- 
stitutions ;  but  however  desirous  we  may 
be  of  supporting  the  strength  of  such  in- 
dividuals by  nutritious  aliment,  it  will 
often  be  found  impracticable.  The  sto- 
mach will  sometimes  reject  all  animal 
food,  or  the  smallest  quantity  of  it  will 
produce  feverish  heat,  and  increased 
quickness  of  pulse.  The  principle  upon 
which  we  are  to  act  is  nevertheless  suffi- 
ciently simple.  In  all  cases  of  strumous 
phthisis,  the  patient  should  be  allowed 
•as  nourishing  food  as  the  stomach  will 
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bear,  provided  the  pulse  be  not  quick- 
ened, nor  the  heat  of  the  skin  increase^, 
within  a  short  time  after  such  food  is 
taken.  In  that  form  of  the  disease  which 
occurs  in  constitutions  originally  robust, 
the  diet  should  be  restricted  to  vegeta- 
bles and  milk.  Dr.  Gregory  used  to  re- 
late in  his  lectures  two  very  remarkable 
cases  of  patients  M'ho  recovered  from  the 
advanced  stage  of  pulmonary  consump- 
tion. The  one  subsisted  for  some  time 
almost  entirely  upon  lemons,  and  con- 
sumed an  incredible  number  in  a  short 
period.  The  other,  in  an  equally  unpro- 
mising state,  was  indulged  in  the  desire 
of  eating  animal  food,  and  recovered  ap- 
parently by  the  aid  of  a  full  diet*.  These 

*  Salvadori,  whose  Treatise  on  Pulmonary  Con- 
sumption excited  so  much  attention  in  Italy,  ordered 
his  patients  well  seasoned  meats  and  generous  wines. 
His  next  object  was  to  produce  perspiration  by  some 
kind  of  exercise. 

cases 
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case's  are  easily  reconciled,  upon  the  sup- 
position that  in  each  individual  the  dis- 
ease was  modified  by  an  opposite  tem- 
peraments 

With  regard  to  the  utility  of  small 
bleedings  frequently  repeated,  it  may 
suffice  to  observe,  that  it  is  only  to  those 
persons  who  are  exempt  from  every  mark 
of  the  strumous  temperament  that  this 
practice  can  have  been  useful.  In  scro- 
fulous consumption,  bleeding  cannot  be 
too  strongly  reprobated. 

Human  milk  is  one  among  the  many 
inefficient  and  strano-e  remedies  which 
have  been  recommended  in  this  disease. 
Pietro  della  Valle  believed  that  he  was 
cured  of  phthisis  in  Persia,  and  that  they 
gave  him  woman's  milk  instead  of  goat's ; 
and  Alva*,  the  famous  bloody  Alva,  who 

dieci 


*  Duodecimo  Decembris  die,  anno  1581,  dux 
Albanus  sumrnus  regise  aulae  praefectus  in  ipso  regis 
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died  of  consumption,  is  said  to  have  been 
kept  alive  some  time  by  this  remedy. 

The  transfusion  of  blood,  earth  baths, 
and  every  form  of  metallic  poison,  have 
been  tried  in  this  disease.  The  very 
number  of  the  remedies  employed  proves 
the  inefRcacy  of  all.  When  we  reluctantly 
arrive  at  the  melancholy  conclusion,  that 
actual  ulceration  of  the  lungs  very  rarely 
yields  to  medical  treatment,  the  necessity 
of  directing  our  attention  to  the  preven- 
tion of  the  disease  becomes  more  urgent. 
I  cannot  conclude  without  making  a  few 
additional  remarks  on  this  subject. 

Of  the  connexion  between  scrofula  and 
consumption,  in  the  great  majority  of 
cases,  every  medical  practitioner  is  well 
aware.  If  it  should  appear  that  many  of 
the  causes  most  powerfully  contributing 

palatio  expiravit.  Is  animam  fugientem  per  inte- 
gram  quindenam  ante  obitum  suum  lacte  muliebri 
refectus  cohibuit, — Linschoten,  cap,  i.  p.  4,  apud 
De  Bry. 

to 
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to  the  prevalence  of  the  scrofulous  tempe- 
rament are  often  to  be  avoided,  the  bare 
enumeration  of  those  causes  may  be  be- 
neficial. In  all  those  situations  where 
what  are  called  scrofulous  diseases  most 
commonly  occur,  the  following  circum- 
stances, either  taken  singly  or  in  combi- 
nation, will  suffice  to  explain  their  fre- 
quency: cold  from  deficient  clothing, 
or  ill  warmed  habitations ;  food  not 
suflScicntly  nutritious ;  neglect  of  the 
functions  of  the  skin  from  want  of 
cleanliness,  and  insufficient  exercise ; 
impure  air.  No  doubt  individuals  may 
be  found  of  the  strumous  temperament, 
who  have  never  been  exposed  to  the 
influence  of  any  of  these  causes,  but 
it  will  seldom  be  necessary  to  look  back 
more  than  one  generation.  The  inter- 
marriage of  the  feeble  produces  a  race 
still  feebler;  and  the  offspring  of  debi- 
litated parents,  train  then,  as  you  will, 
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rarely  become  robust ;  but  the  regimen 
which  would  benefit  posterity,  also  af- 
fords the  best  chance  of  health  to  the 
present  generation.  That  regimen  has 
been  already  explained. 
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APPENDIX. 


Uii.  G.  Pearson  has  recently  been  em- 
ployed in  analysing  the  colouring  matter 
of  the  bronchial  glands,  and  also  the 
black  spots  or  lines  which  abound  in  the 
substance  of  the  lungs  of  persons  in 
advanced  age.  He  finds,  upon  destroy- 
ing the  animal  substance  to  which  this 
black  matter  adheres,  by  means  of  caus- 
tic potash,  or  nitric  and  muriatic  acids, 
that  a  black  precipitate  or  sediment  re- 
mains, which,  after  being  washed  and 
dried,  deflagrates  with  nitrate  or  chlorite 
of  potash.  This  coaly  powder,  on  being 
exposed  to  fire  with  the  pneumatic  ap- 
paratus, gave  out  carbonic  acid  and  hy- 
dro-carbonate gas,  with  much  water. 
From  these  properties,  Dr.  Pearson  cor^- 
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eludes  that  this  black  matter  is  animal 
charcoal  in  the  uncombined   state  (of 
course  not  pure  charcoal) ;  and  that  it  is 
introduced  into  the  substance  of  the  lungs 
slowly  by  absorption  from  the  impure 
atmospheric  air,  in  which  it  is  suspended 
in  invisibly  small  particles  derived  from 
the  burning  of  coal  and  other  inflammable 
substances.    This  opinion  accords  with 
that  of  Sir  Kenelm  Digby,  quoted  in  the 
former  part  of  this  volume.  If  it  be  true 
that  this  carbonaceous  matter  is  derived 
from  the  source  which  Dr.  Pearson  sup- 
poses, it  should  most  abound  in  the  lungs 
of  those  who  inhabit  great  cities  in  coal 
countries,  and  the  natives  of  warm  cli- 
mates should  be  comparatively  free  from 
it.    The  lungs  of  an  old  and  recently 
imported  Lascar  would  settle  the  ques- 
tion.   Sailors  ought  also  to  have  less  of 
this  coaly  powder  in  their  lungs,  as  the 
atmosphere  which  they  breathe  cannot 
be  supposed  to  be  impregnated  with  the 
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soot  of  coal  or  other  inflammable  sub- 
stances. If  it  should  be  found  that  the 
lungs  of  individuals  of  the  same  age, 
whether  residing  in  warm  climates  where 
fires  are  rare,  or  living  in  the  midst  of  a 
smoky  city,  contain  the  same  proportion 
of  this  carbonaceous  matter,  it  would 
follow  that  it  must  be  derived  from  some 
other  source  than  the  atmospheric  air. 
Mr.  Ellis  has  shown  that  the  lungs  are  to 
be  considered  not  as  an  apparatus  for 
oxygenating  but  for  decarbonating  the 
blood ;  in  other  words,  that  oxygen  is 
not  taken  into  the  system,  but  carbon 
given  out,  in  the  process  of  respiration. 
Does  this  carbon  accumulate  in  the  lungs 
of  old  people?  The  blackish  matter  ex- 
pectorated in  the  morning  by  persons  in 
health,  was  considered  by  Morton  as 
denoting  a  tendency*  to  what  he  calls 

phthisis 

*  The  notion  that  coal  fires  were  injurious,  and 
wood  and  turf  beneficial,  to  the  consumptive,  was 

formerly 
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phthisis  astniatica.  He  conceived  it  to 
be  derived  from  the  bronchial  glands*. 
Morgagni,  however,  did  not  believe  that 
these  glands  communicated  with  the  air 
cells.  "  Sed  in  eo  aclhuc  permaneo  ut 
non  facile  ipsas  ( glandulas)  credam  cum 
artericE  illius  aspercE  cavo  com?nunicare." 
— Epist.  Anat.  Med.  lib.  ii.  ep.  22. 


formerlv  very  prevalent.  Willis  says,  Communis 
observatio  est  regiones  istas  sive  in  Anglia  sive  ia 
Belgio  ubi  cespite  ignes  nutriuntur  et  odorem  valde 
sulphureum  spirant  tabem  rarius  infestare ;  quinimo 
loca  ista  phthisi  obnoxiis  aut  ea  laborantibus  maxime 
salubria  et  non  rare  sauativa  existere." — De  Med. 
Operat.  sec.  i.  c.  6. 

*  "  Matutina  et  diuturna  phlegmatis  nigri  et  visr 
cosi  excretio:  quippe  quod  procedit  a  glandulis  juxt^ 
tracheam  positis  humore  nigricante  repletis."— 
Lib.  ii.  cap.  2.  no.  10. 
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CASES   COMMUNICATED  BY 
DR.  BADELEY. 

The  Rev.  Mr.  B.,  of  the  county  of 
Essex,  had  three  sons;  the  eldest  at  18 
died  in  a  very  few  months  with  every 
common  symptom  of  pulmonary  con- 
sumption. At  18  the  second  son  was 
attacked  exactly  in  the  same  manner. 
The  late  Dr.  Reynolds  was  consulted 
with  Dr.  Badeley:  every  remedy  that 
could  be  suggested  was  tried  in  vain,  and 
nothing  could  be  more  rapid  than  the 
progress  of  the  disease  through  every 
stage  till  its  fatal  termination.  The  third 
son  was  attacked  at  18  with  the  same 
symptoms,  '-md  was  going  as  fast  as  his 
brothers.  Dr.  Badeley  begged  the  father 
to  remove  him  from  the  county  of  Essex 
immediately,  and  advised  his  spending 

the 
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the  winter  in  the  west.  He  complied; 
but  little  benefit  was  derived  by  the  in- 
valid till  he  reached  Penzance.  Ther& 
he  recovered,  and  wintered  well.  He 
returned  in  the  spring ;  but  in  a  short 
time  the  old  symptoms  recurred,  and  he 
was  obliged  to  go  again  to  Penzance. 
There  he  was  perfectly  well.  The  suc- 
ceeding summer  he  made  another  effort 
to  return  to  his  native  place,  which  is 
very  damp.  He  had  been  there  but  a 
very  few  weeks  before  all  the  symptoms 
were  coming  rapidly  again.  Mr.  B.  then 
determined  to  reside  at  Penzance  in  fu- 
ture. He  qnd  his  family  lived  there 
perfectly  well  some  years.  The  son 
recovered ;  and  now  lives  in  perfect 
health  at  the  old  family  residence  in 
Essex,  and  has  been  there  ten  or  twelve 
years  without  any  return  of  his  com- 
plaint. 

A  case  of  hereditary  pulmonary  con- 
sumption 


17^ 

sumption  in  its  last  stage  was  suddenly 
and  perfectly  suspended  for  some  months 
by  mental  derangement.  The  patient 
was  obliged  to  have  a  strait  waistcoat, 
and  a  keeper  from  London.  During  this 
affection  of  the  brain,  the  cough  and  all 
the  pulmonary  symptoms  ceased ;  but 
upon  the  removal  of  the  maniacal,  the 
phthisical  symptoms  returned,  and  the 
patient  died  about  two  months  after- 
wards. Another  patient,  who  had  been 
under  the  care  of  Sir  Noah  Thomas  and 
the  late  Dr.  Fothergill,  and  was  sent  into 
the  country  to  die,  was  attacked  with 
pain  in  the  bladder  and  suppression  of 
urine,  without  any  evident  cause.  All 
the  pulmonary  symptoms  were  arrested 
during  the  irritation  of  the  bladder. 
When  informed  of  this  circumstance,  Dr. 
Fothergill  remarked  that  it  was  a  more 
favourable  symptom  than  he  ever  expect- 
ed in  that  patient,  as  it  proved  that  the 

cause 
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cause  was  moveable  ;  but  after  the  irri- 
tation was  removed  from  the  bladder, 
the  puhnonary  symptoms  returned,  and 
the  patient  died. 


THE  END. 


Fniiled  hy.  R.  aiul  A.  Taylot^  Hhoe-Lane,  London. 
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OBSERVATIONS  on  those  DISEASES  of  FE- 
'  MALES,  which  are  attended  by  Discharges ;  illus- 
trated by  Copper-plates  of  the  Diseases,  &c.  By 
CHARLES  MANSFIELD  CLARKE,  Member  of 
the  Royal  College  of  Surgeons;  Surgeon  to  the  Queen'tf 
Lying-in-Hospit£il ;  and  Lecturer  of  Midwifery  in 
London. 

Part  L— MUCOUS  DISCHARGES. 
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